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Lecture V. 


Observations continued, on the nalure, progress, 
and jrequency of diseased actions, superven- 
ing on complicated injuries, and destroying 
life by their development.— On the influence 
of site and degree of injury.—On the influ- 
ence of the external and collateral circum- 
stances under which the treaiment is con- 
ducted, 


Tne last lecture was devoted to the consi- 
deration of those diseased actions which, 
supervening during the treatment of severe 
injuries, destroy life by their development. 
This part of the subject remains to be coa- 
cluded, before the diseased actions, causing 
amputation, can, with advantage, be consi- 
dered; nor is it possible to bring out the 
whole of the details of such an inquiry as the 
one through which I have engaged to con- 
duct you, or to certain well-founded and dis- 
tinct results capable of important practical 
application, to the higher branches of sur- 
gery, without a closeness of reasoning and 
analysis, in some danger of wearying those 
who, eager for results, bestow little thought 
upon the steps by which alone such fruit can 
be attained. 

It was shown in the last lecture, that in 
192 cases submitted to treatment, the propor- 
tion of deaths while under treatment were 
in the proportion of 1 in 5.052, exclusive 
of the number dying after secondary or 
intermediary amputations, performed during 
the period of treatment; that the causes 
of death might be divided into one class 
where fever was the predominant action, and 


RES 


actions seemed to predominate, forming more 
than one-third of the whole. 

I further remarked, that taking the whole 
series of fatal cases, the majority of deaths 
were found to arise by the development of 
actions, leaving no trace of structural or phy- 
sical lesions; the patients appearing to die 
by impressions on the nervous system, and 
the circulation deranging, or even suddenly 
arresting vital functions. 

Having before us these collective results, 
it becomes an object of some interest to de- 
termine the influence of physical circum- 
stances, particularly the degree and extent of 
injury, and the site ; and, lastly, of the external 
and collateral circumstances under which treat- 
ment takes place. 


1. In reference to the Degree and Extent f 
Injury. 

The Returns, Nos. VI., VIL, VIII, of 
cases of fractures not implicating joints, have 
been framed to show the influence of different 
degrees of injury in complicated fractures of 
bones of the extremities; they represent three 
degrees :—1. Cases of favourable nature for 
treatment. 2. Doubtful cases. 3. Injuries so 
severe as to present cases altogether unfa- 
vourable for treatment. Although these are 
arranged in reference to modifications of ex- 
ternal circumstances, I shall only refer at 
present to the two points in question, viz., 
the degree and extent of injury and its site. 

The Return VI. of farourable cases for 
treatment, comprehends the cases where, of 
| course, the degree and extent of injury is the 
least: these, under three varieties of external 
| circumstances, show the results to be 44 
| cures, and only two deaths, in forty-six cases 

treated without amputation. As gunshot frac- 
tures for the femur can never be justly 
classed among favourable cases for treatment, 
none are here included ; the two deaths were 
caused by supervening fever in fractures of 
| the leg; the type of one was not ascertained ; 
the other was of the remittent form, with 
secondary abscess of lungs and liver. Fifty- 
five favourable cases were treated altoge- 
ther, and amputation was required duri 

the period of treatment in nine, of whi 


in this more than one-half were included ; and | number five died: these amputations being 
into a second, where irregular and accidental | all of arm or forearm. 
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No. VI.—Results of Favourable Cases for Treatment of Complete Compound Fractures, 
not involving Joints.—Series of Cases included in No. 3. 


Total. 
Cured. 
Died. 
Total. 
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No, VII.—Results of Treatment in Doubt/ul Cases of Complete Compound Fractures, not 
involving Joints. 
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VITT.—Result of Treatment in Unfavourable Cases of Complete Compound Fractures, not 
involving Joints. 


[intermediary 
Amputations. 


Total. 


Pa bh 
Hemenes. { Favourable 
Mushet 


, and 1 died ; the death occurring 
femur from effusion in 

vomica in the lungs. Twenty- 
cases (the number treated) ; 
tations were required, of which 


cases, pone were cured ; the whole 
13 died: 8 of these were fractures of the 
femur; 3 of the humerus; 1 of the leg; 1 of 
the forearm. The affections causing death 
were the following ; the average term of deve- 
lopment, exclusive of the one at 3 years, was 
334 days 

1 By complicated wounds, in other parts, 
patient exhausted with hectic and 
purulent deposits in lungs. 

By shock, both cannon-shot, and 1 
with wound of chest also. 


Hectic, with sloughing, and gangren- 
ous action, 

Hectic ; chest sym 
two days before death. 

Hectic, with diarrhoea. 

Febrile; 1 with chest symptoms ; cavi- 
ties not examined. 

At end of three years, fracture of neck 
of thigh-bone ; immediate cause of 
death aot known. 


The supervening actions in 9 are 
of febrile character ; very few, however, not 
complicated by some more physical and ma- 
terial lesion, either in the structure of the 
limb, such as gangrene; or in some distant 
organ. 

In reference to the site, we see all the 3 
deaths, which occurred in favourable and 
doubtful cases, were injuries of the lower ex- 
tremity: 1 of the femur; 1 of the fibula; 1 of 
both tibia and fibula. Of the unfavourable 
cases, 8 are of the femur; 3 of the humerus 
(2 of these, however, complicated with wounds 
of the chest, 1 of the patients sinking in 
24 hours from the shock); 1 of the fore- 
arm. The site, then, it | be safely affirm. 
ed, as well as the degree of an injury, exer- 
| cises a most important influence in the twe 

first classes of degrees of injury. In favour- 
able cases, we find that in 31 of the upper 
extremity no death occurred, whereas in 18 
only of the leg, 2 deaths resulted. So striking 
a difference plainly points to the site as an 
influencing cause, the injuries in each class 
being considered of equal vity. In the 
doubtful cases, neither the nor the arm 
furnish any deaths, the only fatal case being 
of the femur. In like manner, no ground for 
comparison is afforded by the unfavourable 
cases, since all were fatal; but from this we 
may surely draw a practical conclusion of 
| great importance, viz., that wherever the in- 
jury be situate, whether in the upper or the 
lower extremity, the attempt to save a limb, 
when the injury is of such gravity or extent 
as to render it a highly unfavourable case for 
2R2 
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treatment, is equally fatal to life, and that an 

incurable injury of the forearm is likely to 

¢ as disastrous as a similar injury in the 
extremity. 

This is a conclusion which I can assure 
you, from ample opportunities of observation, 
will, if acted upon, lead to a considerable 
saving of human life and suffering. No one 
would feel more strongly disposed to repro- 
bate the needless amputation of a limb than 
I should, but the error of young practitioners 
is rather on the other side, and the injudi- 
cious attempt to save, not only does not suc- 
to life. 

In reference to the nature of the affections, 
however, I do not trace any very distinct in- 
fluence from the site or degree of injury. In 
regard to the degree, probably, the aumber 
of deaths in favourable and doubtful cases is 
too small to admit of much comparison; in 
unfavourable cases, the supervening actions 
were nearly equally divided between the two 
classes of “Febrile” and “Irregular or 
Accidental.” It will be seen by reference to 
the Tables, that if we exclude the gunshot 
fractures of the femur, which I am disposed to 
consider as generally fatal, if amputation be 
not resorted to either primarily or secondarily, 
the mortality, according to degree of injury, 
will stand thus :— 


No. of 
Cases. Died. Mortality. 


Favourable cases treat- 

ed without amputa- 

tion 46 2 1 in 23.0 
Doubtful ditto 10 ** 0 0 
Unfavourable ditto... 5 ..5.. I. 


This you will understand to be the result 
merely as regards the number of deaths in 
cases conducted to their termination without 
resorting to amputation: when these prove 
fatal, the necessity had not seemed evident, 
or not until the state of the patient forbade it. 


The influence of external and collateral cir- 
cumstances under which the treatment is con- 
ducted, I shall now proceed to show you is 
not less direct and evident. The Tables from 
1X. to XV. inclusive, give the whole of the 
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Alopecia, or Baldness. 

GentLewes :—In my last lectare we were 
engaged in considering the various remedies 
which had been recommended for the local 
treatment of alopecia.* I observed that they 
were all referrible to the class of stimulants, 
and that the object to be fulfilled by their 
employment was the healthy excitation of 
the capillary plexus of the skin. There is, 
however, one remedy to which I have now 
to invite your attention, that would ap 
to effect the same end, but differently from 
the common class of stimulants; I allude to 
iodine, which I have employed experimen- 
tally in many diseases of the skin, and seen 
employed by others with the most unexpected 
and pleasing results. In the second stage of 
alopecia, when it presents the pimply ap- 
pearance, which I have described as charac- 
teristic of that period, the tincture of iodine, 
applied with a camel’s-hair brush three times 
in the course of the day, has produced the 
most marked benefit. In the earlier stage, 
while the morbid process is still advancing, 
and, indeed, from the moment when the fall 
of the hair is first perceived, a more stimu- 
latimg application than the simple tincture is 
desirable ; and in such cases I have been in 
the practice of employing the following com- 
bination of iodine with the chloride of anti- 
mony :— 

Kk [edine, 3j ; 
Tincture of iodine ; 


Chloride of antimony; of each, 3s. 
| Applying the compound to the morbid sur- 
‘faces either by means of the camel’s-hair 

_ brush, or with slight friction by the finger. 
ides the preceding, numerous other 
Stimulant remedies, such as mustard, horse- 
radish, walnut leaves, &c., have had their 
praises vaunted by those who have used 
them ; but I need not detain you to enumerate 
y more of such medicaments, as every 
' stimulant application, judiciously employed, 


numerical results under this mode of viewing may be effective of useful results in the treat- 
them, and in considerable detail. When we ment of this disease ; although, on the other 


determined infecnce hand, in some instances it may be very de- 
sirable to have at hand a list of such means, 
y ’ pabled | that in the event of failure from the use of one 


certain conclusions in reference to the com- others may be resorted to. 

bined action and influence of site and degree 

of injury, and of the external circumstances; * Adwrnc, vul from the observation 

under which their treatment is carried out, | that the fox is liable to become bald in old 
age. 


HE 


But you must not in all cases be content| mary 


to confine your treatment to external reme- 

dies ; you will often find that means calcu- 

lated to remove irritating matters from the 

alimentary canal, small doses of iodine or of 

milk of sulphur are highly advantageous, 

icularly when aided by the use of a mo- 
and wholesome diet. 

When the hair is restored upon patches of 
the scalp rendered bald by this disease, it is 
at first of a very light colour, dry, soft, and 
almost downy, like the young hair of a newly- 
born child ; but by degrees, under favouring 
circumstances, it resumes the colour and 
strength of the surrounding hair. At other 
times this colourless hair remains during life, 
and forms a remarkable contrast with the 
dark hair of the rest of the head. I present 
to your notice a boy who has recovered from 
the disease, and you remark the curiously 
piebald appearance of his head. 

The restoration of the lvair to its primitive 
strength is greatly favoured and accelerated 
by repeated shaving of the scalp; the object 

this operation being to confine the nutritive 
fluids to the secreting structure of the folii- 
cle, uatil it shall have regained suflicient 
power to produce hair of a proper degree of 
size and strength. 

Whatever may be the remote cause of alo- 
pecia, the proximate cause is always the 
same ; viz., the destruction by inflammatory 
action, or the atrophy by defective nutrition 
of the secreting structure of the hair. 


Alopecia as a Termination of Acute Diseases. 


During convalescence, after fevers and dis- 
eases attended with extreme depression of the 
Vital powers, the hair is occasionally observed 
to fall off in great abundance, and sometimes 
leaves the scalp and other parts of the body 
entirely denuded. This affection must be 
ascribed to the enfeebled powers of the sys- 
tem, and, as a consequence, to deficient nutri- 
tion of the hair. 

Lemery records the case of a patient who, 
some months after a violent hypercatharsis, 


lost the whole of his hair, At the end of 


year, there was no restoration upon the trunk 
of the body ; his beard, which originally had 
been extremely thick, was now scanty ; and 
the hair of his head, as abundant as formerly 
was blond, and exceedingly fine. Previously 
to his illness it was of a deep black colour. 
The appropriate treatment in these cases 
is such as will give tone to the weakened 
system, as the ordinary tonics, sea-bathing, 
&c., with gentle stimulation of the scalp, by 
the employment of the hair-brush. 
Alopecia from other Constitutional Causes, 
The hair may suffer from any disease in 
which the activity of the nervous and vascu- 
Jar systems is directed especially to any one 
ion of the body, as in some local diseases. 
have seen nearly the whole of the hair of 
the scalp lost during the progress of an ordi- 


y ex- 
hibited in phthisis ; in which disease not only 
the hair of the scalp, but also that of the eye- 
brows and beard, is apt to fall, This change 
is particularly observable in young women 
possessed of extremely long hair. 

Syphilis is as an occasional cause 
of alopecia. Numerous instances are de- 
tailed in the works of old authors, but they 
are yee 2 rare at the present day, since 
this disease has been thoroughly investigated 
and treated on more scientific principles, I 
have only twice seen a partial Joss of hair, 
attended by dryness and furfuraceous des- 
quammation of the cuticle, in patients affected 
with the secondary symptoms ef this disease ; 
and in both of these cases I was induced to 
ascribe the source of the malady rather to 
the abuse of mercury than to original 
disease. Mercury, as is well known, when 
taken for a length of time, is apt to effect the 
secreting organs of the body injuriously, and 
amongst these the secreting apparatus con- 
nected with the skin. 

M. Lagneau, in his article “ Alopecia,” 
in the “ Dictionnaire de Medicine,” expresses 
an opinion different from my own as relates 
to the operation of mercury. He remarks, 
that it is erroneous to suppose that persons 
affected with syphilis are rendered bald by 
the abuse of mercury, for alopecia has been 
seen to manifest its presence, occasionally, 
before the patients have employed this re- 
medy, or any other antisyphilitic medicine 
whatsoever. On the other hand, he continues, 
I do not believe that any one ever saw alo- 
pecia developed, after the cure of other dis- 
eases in which it is customary to exhibit 
mercury. 

M. Pelletan had under his care a young 
man, of twenty-five years of age, who, three 
months after a gleet which had been treated 
with diluents and mercurial frictions, ob- 
served the hair of his head and eyebrows to 
grow thin, until the whole of the hair was 
removed. The fall of the hair in this case 
was accompanied by cuticular desquamma- 
tion. 

Late hours, extremes in v , coffee 
taken in excess, are also as occa- 
sional causes of baldness. 

Alopecia from Disease of the Skin. 

The local diseases of the skin, which in 
their progress destroy the hair, are those 
which affect the hair follicle itself. They are, 
infammation of the follicles, im syco- 
sis, favus. These diseases will a 
subject for future consideration. The treat- 
ment of alopecia from such affections must 
be directed to the disease from which it takes 
its origin. 

There is one form of alopecia which is 
accompanied by dryness of the hair, and the 
formation of an abundant furfuraceous des- 
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pregnancy. In rheumatism and 


quammation. When the scales are rubbed | parts and the surface, and the vessels are 
off, the skin beneath is seen to be reddened enabled to make their passage through a 
by an erythematous blush, which extends soft and yielding medium to their distribution 
more or less deeply into the follicles. This in the papillary layer of the skio. 
disorder is very obstinate, and requires acon-| The integument of the scalp of old persons 
tinuance of emollient applications, followed who have been bald for some time is remark- 
by moderately astringent washes, such as a able for its extreme smoothness. Bichat ob- 
weak lotion of nitrate of silver, sulphate of | serves, that he examined the scalp of several 
zinc, acetate of lead, or compound tincture of bald heads by dissection, and he invariably 
benjamin. These remedies, after the seve- found that the internal surface of the integu- 
rity of the irritation caused by the erythema ment when raised from the fat and superficial 
has somewhat subsided, answer the purpose fascia was remarkably even. There was no 
best when applied during the day, the emol- trace of the numberiess appendages constitu- 
lient treatment being continued at night. I ting the follicles of the hairs which are found 
have found the tincture of iodine brushed in the hairy scalp. On the contrary, in a man 
gently over the suPface an invaluable agent recently bald from typhus fever, the follicles 
in the cure of this form of disease. 
: : a minute, colourless, down-like hair, 
Senile Baldness.—Calvities. rudiment of a fresh growth. Hence, he con- 
Alopecia from old age is a change taking tinues, there is this important difference be- 
place gradually in the follicles, by which the tween the baldness of the aged and that 
secreting structure from deficiency of nutri-| which succeeds disease ; that in the first, the 
tion becomes atrophied, and the follicle itself whole of the secreting structure dies (that is, 
obliterated. The change is usually preceded becomes atrophied), from the cessation of 
by dryness, and loss of colour of the hair. | circulation in the vessels of the part; where- 
But baldness of this kind is not necessarily as in the latter, the hair alone falls, while 


confined to old persons, it is daily observed | the follicle remains behind. 


at an earlier period of life, as at forty, thitty, 
and sometimes in persons still younger. Oc- 


Bichat bas also remarked, that the follicles 
of the hair whea seen from the external sur- 


casionally it results from mental anxieties, face, appear to become more and more shal- 
severe afflictions, Ac.; but at other times, | low, until they at last reach the surface, and 
comes on without any apparent exciting are obliterated completely. The same change 


cause, 

In association with the baldness of age, it 
is interesting to observe, that alopecia occurs 
on the vertex of the head, in that situation in 
which the integument is bound down some- 
what tightly upon the bones of the cranium, 
and where the circulation is least abuodant 
and most likely to be interfered with. We 
frequently see it limited on each side by a 
line which corresponds accurately with the 
parietal ridges, and posteriorly by the situa- 
tion of the upper margin of the posterior 


may be observed on the surface of tumours 
forming in the scalp. The integument be- 
comes gradvally thinned, the hair follicles 
become more and more shallow, until every 
trace of them has disappeared, and the hairs 
which they once contained fall off. 

It must be needless to observe, that the 
art of medicine can supply no means 
which the vigorous circulation of youth can 
be reproduced in the aged scalp, and that, 
consequently, we are unable to supply any 
| remedial means by which the natural fall of 


ion of the occipito-frontalis muscle. |the hair can be arrested; or when fallen, 


‘hile, below this line, over the temporal 
muscle at each side, and over the occipito- 
frontalis muscle behind, the hair still remains 
comparatively unaffected. It is obvious that 
in this case the cause of the fall of hair must 
be sought for in the impediment to circula- 
tion through the texture of the scalp of the 
upper part of the head ; and in correspond- 
ence with this interference we remark the ex- 
ceeding paleness of the cranial region. Bat the 


_ restored to its pristine state. 
Modifications of Baldness, 

It is curious to observe the modification of 
‘alopecia resulting from sex. In the male, 
baldness is a common affection; but in the 
| female, on the contrary, it is extremely rare, 
Various causes have been assigned for this 
peculiarity, but none deserve to be received 


same cause may be supposed to have exist-| gested that 


ence also in women, unless we admit, that 
i with the absence of cutting, to 


men, and do not indulge habitually and to the 
‘same extent in excesses. This is indeed 


conjointly 

which I shall presently allude, the larger cutting the Gordian knot, and may be con- 

— of adipose tissue situated beneath tradicted without any very extensive experi- 
integument of the scalp, may afford an ence. It is clear that the propounder of such 


easy and unimpeded transit for the minute an opinion must have been himself furnished 
vessels to the capillary plexus of the cutis. with a luxuriant crop of hair. M. Mouton 


I am the more induced to suppose that this ascribes the difference to a primitive law of 
may be the case, from observing the indispo- nature, by which woman is endowed with a 
sition to baldness ov the pubes, where athick greater fixity of the hair of the scalp than 
cushion of fat is interposed between the hard, mex, while she is deprived of the same 
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abundance in other parts. It is possible that 
the practice of cutting the hair short in man, 
may have the effect of weakening the secre- 
ting structure; for it must be evident, that 
when allowed to attain its natural length as 
in women, the disposition to fall is not so 
great. In support of this argument, we ob- 
serve that 


when cut short the activity of 


growth is materially increased, whilst on the 
contrary the long hair of women grows ex- 
tremely slowly, and is limited to a definite 
length. Again, if we appeal to analogy, we 
should be led to conclude, that where the 
greatest activity exists, the powers would 
become the soonest exhausted. 

In my next lecture I shall proceed to the 
a of the alterations of colour in the 


BETHLEM HOSPITAL. 


To the President of Bethlem, 


Six :—I now enter upon the last and most 
difficult portion of my task. It is more easy 
to discover errors than to supply remedies ; 
and whatever unanimity may exist as to the 
necessity for the destruction of an existing 
management, a difference of opinion will 
inevitably prevail, as to the best mode of its 
reconstruction. But I will do my best. 

The first step requisite for the substantial 


REMODELLING THE 


should have power, under certain restric- 
tions, to call special general meetings, and 
should hold at least two ordinary general 
meetings in the year (say in the mouths of 
June and December); at the former of which 
a managing committee for the ensuing twelve 
months should be chosen, in whom should be 
vested the entire management of the affairs of 
the hospital, as well the supervision and 
control of the estates and revenues, as the 
election of all officers and attendants (save 
the president and treasurer), aod the direction 
of all internal affairs; the election of the 
abovenamed officers, the erection of new 
buildings, and the grant of pensions and gra- 
tuities alone remaining in*the general body. 

This committee should vary from twelve to 
eighteen members (in addition to the presi- 
dent and treasurer, who should ex-efficiis be- 
long to it), and one-half or one-third should 
retire annually, and not be re-eligible until 
the expiration of a year. 

The committee would of course meet 
weekly, for the transaction of business (three 
to be a quorum), and divide themselves into 
such sub-committees as circumstances might 
require; and it would be an essential part 
of their duty, and of the duty of the medical 
officers of the hospital, to present to the 
governors, at their ordinary general meetings 
| (either half yearly or annually), full reports 
| (to be printed and freely circulated) of the 

general state and condition of the hospital ; 
comprising statistical tables of various kinds, 


reformation of the management of Bethlem, histories of remarkable cases, discoveries and 
is the establishment of an independent and | improvements, comprehensive accounts of 
unbiassed body of governors, so elected as to the general management of the estates, de- 


leave them unfettered in their conduct by 
affection or relationship, and with no pre- 
judices in favour of the hospital, save such as 
shall spring from this examination into its 
affairs. To effect this object, the president, 
treasurer, and stewards, must relinquish 
their respective privileges of nominating go- 
vernors ; and the present veto of the courts 
upon the general right of admission (p. 431) 
must be removed, so as to allow any indivi- 
dual to become, as in other charities, an 
annual or life governor, upon the payment of 
a@ certain subscription, which, probably, 
should be fixed in the former case at two 
guineas per annum, and in the latter, at the 
sum of £30. And to carry out this measure 
fully, it will be found further necessary to 
separate entirely the management of the two 
hospitals, allowing persons to become, at their 
vernors either of Bridewell or 

lem (the chartered governors of course 
remaining governors of both). And such 
separation is in all points most desirable, for 
the revenues are not only entirely distinct, 


numbers on the establishment, expenditure 

on patients, modes of employment and amuse- 
ment, quantity and nature of restraint in use, 
}and generally all that interesting and varied 
| information now daily happening in this un- 
|trodden path of medical science, in which 
| the publio mind has become so acutely sen- 
sible. 

An active, responsible, representative com- 
mittee, with ample, though defined, powers, 
being thus created, they would forthwith 
zealously, but cautiously, proceed in the re- 
formation of the internal management of the 
hospital ; and in this, their first and most 
important step, would be the appointment of 
a resident physician, who, for an adequate 
salary, would be cailed upon to devote his 
whole time to the duties of his office. This 
alteration in the management of the hospital 
is indispensable (p. 569). The present staff 
consists nominally of two physicians, a sur- 
geon, and an apothecary, seemingly a large 
number for 300 patients (p. 519) ; but the me- 


| tallest financial statements, lists of salaries, 
| 


but the objects of the two hospitals so wholly | dical treatment must, notwithstanding, prac- 


dissimilar, as to occupy the attention, and be 
the objects of interest to minds widely differ- 
ent in character and pursuits. 

A numerous and watchful body of gover- 
mors having been thus coustructed, they 


tically devolve upon the only resident medical 
officer, namely, the apothecary.* The ex- 


* Notwithstanding my determination to 
avoid all personal remarks, I think I may 


of the best regulated asylums prove 
the truth of the following passage from Dr 
Conolly’s recent report (p. 69):— 


“ The pride of medical science is discon- 
certed by the reflection that mere medicine has 
had but a small part in the cure of many pa- 
tients who leave an asylum well. But the ap- 
plication of medical science is not limited in 
any disease to the administration of drugs, or 
the abstraction of blood ; and least of all, ia 
diseases of the nervous system. Hence it 
arises, that the general management of an 
asylum, the regulation of the diet, the exer- 
cise, the hours of rest, the occupations, the 
amusements, the dress, and conduct, become 
of wide application and extreme importance. 


These matters, well arranged, become general | 
medicines ; influencing the whole frame of 


body, and bringing it into a state in which 
the mysterious troubles of the brain have the 
best chance of becoming composed. For 
direct mental treatment, there are few oppor- 
tunities in any institution for the insane ; but 
for indirect mental treatment, the opportu- 
nities are constant; and the materials exist 
in the general arrangements of the house.” 
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cannot, indeed, be controverted, that the 
confiding of the general treatment of the 
patients to a resident apothecary, with two 
consulting physicians, is a remnant of the 
system of former days, which received its 
death-blow by the investigation of 1815, 
though it may still linger in a state of para- 
lysed existence. 

If the moral system of treatment (whether 
accompanied or not by the entire abolition of 
restraint) is hereafter to be the system pur- 

sued at Bethlem, the resident medical officer 
| must be the superior and responsible director 

of the medical establishment, and the attend- 

ance of the consulting physicians occasional 
only, when required under special circum- 
stances, 

This great desideratum once established, 
all its natural consequences will immediately 
| follow. Aided by some educated mind of 

superior powers, whose fame and fortune are 
dependent on his diligence, the committee 
| would proceed in the adaptation of the hos- 
| pital and its inmates, to the vast improve- 
| ments of which they are susceptible. The 
gloomy grandeur of the galleries would give 
way to the simple cheerfulness adapted to 


Two weekly medical visits to the hospital,| the habits of the patients,—the gaol-like 
varying from one to three hours, and divided | windows would be removed,—the costly 
amongst 150 patients (p. 525), however suffi-' garden walls would be demolished,— 
cient for enabling the physician to ascertain the airing grounds planted and rendered 
the bodily health of the sufferers entrusted | cheerful,—the gardens would be opened for 
to his care, or to give instructions to the the enjoyment of the patients, and the vast 
apothecary in any special cases, are quite space in front of the two wings devoted to 
inadequate to the more important purposes of | their use (p. 574),—the dietary would be 
vesting in him the real controlling power re-| revised, useful journals would be kept, re- 
quisite for the due carrying out of the indirect | straints would be repressed, occupations 
medical, or, in other words, the moral treat- encouraged, and amusements invented—the 
ment now so successfully practised in other spirit of intellectual improvement would every 
places ; and which requires a daily, and in| where be visible ; and whilst valuable records 
some cases an hourly, inspection of the pa- for future ages would be yearly accumulating 
tient, and an intimate knowledge of his dis- | in the annals of the hospital, the establishment 
position and habits; whilst the unwise plan of clinical and other lectures (so successfully 
of appointing two consulting physicians with | introduced into the French asylums) would 
distinct patients, and visiting on different | at once stimulate the resident physician in 
days (p. 525), must seriously embarrass the the performance of his duties, and efface the 
unity of design, so essential to the well-| national stigma that, in this wealthy and 
working of the moral or humane system. It benevolent country, we do not possess one 
school of instruction in this most interesting 
and important branch of medical education, 
venture, without offence to any one, to saya} To make Bethlem this national school,— 
few words at parting, respecting the steward, to make its superintendent the envied pro- 
Mr. Nichols. He is, I understand, a most fessor,—to raise the hospital to the eminence 
zealous, watchful, and upright servant of the | to which, by its ample endowments, it is en- 
hospital ; with no fault beyond an honest con-/ titled ; and to effectuate all the great and be- 
viction that the system of Bethlem is perfect, | nificeat purposes of its foundation, pecuniary 
and that no improvement is needed in an esta-| means are, fortunately, not wanting. The 
blishment which he has faithfully served for prudent management of an active and respon- 
nearly a quarter of a century. It appears sible committee, simply constructed and un- 
by the Parliamentary Report, not only “ that incumbered by numbers, would soon redeem, 


in addition to the very laborious duties in- 
cident to his office, no small portion of the 
superintendence of the male patients seems, 
in practice, to devolve on him” (p. 574) ; but 
also that, in many other respects, beyond the 


‘out of annual disbursements amounting to 
| £20,000, a sufficient sum to meet the tempo- 
rary burthen of the additional salary of the 
resident physician, without interference with 
the fair claims of the present officers; and a 


immediate line of his duty, his services are | residence might be provided, by the removal 
most valuable.—P. 


of the accountant, who it appears, until 


recently, was not permitted to reside in the 
hospital (p. 5741), and whose salary of £500 
seems of itself an ample remuneration for the 
duties he performs. Taking into account 
their diminished duties, deductions might 
also, without injustice, if needful, be made 
from the salaries of the consulting physicians, 
whose practice is too extensive, and reputa- 
tion too well established, to allow cither of 
them himself to accept the appointment ; 
whilst additional income would flow into the 
utility. 
Upon the governors, and the governors 
only, does the reformation of this splendid 
establishment depend; and I cannot doubt, 
now that its present condition is fully and 
dispassionately brought under their consider- 
ation, as to the line of conduct they will pur- 
sue. The public acquits them, collectively 
and individually, of all impurity of motive 
or impropriety of action. They have com- 
mitted the common error of not looking 
into their trust affairs with sufficient close- 
ness and jealousy, and all that is required of 
them is to be in future more careful. Their 
supineness will be cheerfully overlooked 
their future diligence ; but future diligence 
the public imperatively demands. The in- 
defatigable labours of the Parliamentary 
commissioner has given that public an insight 
into their errors, and these Letters have 
scattered the knowledge of them far and 
wide. It only remains with them to redeem 
the character of the hospital, by applying the 
proper remedies of correction and reforma- 
tion; and if my humble efforts produce this 
desired event, my time and labour will not 
have been ‘applied in vain. I am, Sir, your 
obedient servant, 


January 16, 1841. 

P.S.—Since the above letter was sent to 
us, the extraordinary report of the two phy- 
sicians appointed by the Government to in- 

uire into the state of the criminal lunatics in 

‘thlem, and the still more extraordinary 
disclosures of Mr. Sergeant Adams conse- 
quent thereon, have appeared in the public 
prints. We shall not at this time make any 
comment on any part of the singular medical 
document before us, except as far as it has 
reference to the Letters of Philanthropos. 
It appears that there are now seventy-eight 
criminal lunatics in the hospital, which at a 
profit of £14 per head, make an annual 
profit of £1100 to the hospital instead of 
£800, as stated in his third letter. The re- 
port also states, “ that the medical officers 
are well aware of the advantages of solitary 
confinement ;” which is in direct contradic- 
tion to the statement of the president at the 
Middlesex Sessions, referred to in the fourth 
letter of Philanthropos, and also in Mr. Ser- 
geant Adams’s answer to the phy sicians, that 


such practice did not not 
be permitted at Bethlem, iscrepancy | 
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between the president and his medical staff 
we must leave them to settle amongst them- 
selves. Either the president is grossly igno- 
rant of the discipline of the hospital, or the 
conversion of the medical officers to this part 
of the humane system has been very rapid; 
but conversions are sometimes rapid, 


public opinion is strongly expressed.—Ep, 


CASES OF 
ANEURISM OF THE THORACIC 
AORTA. 


Br ROBERT BOYD, M.D., 


Resident Physician to the St. Marylebone 
Infirmary, and Lecturer on Medicine, 


Avneurtsm of the thoracic aorta isa dis- 
ease of by no means uofrequent occurrence, 
Five cases out of 300 which I have exa- 
mined in this infirmary, in one year, have 
been the subjects of this complication, In 
one case the aneurismal sac pointed above 
the clavicle. The preparation is in Sir A, 
Cooper's collection. The preparations of 
the fourremaining cases are in my own pos- 
session. Two of these were cases of dis- 
secting aneurism, which is an unusual form 
of this disease: one case in which the sac 
was attached to the trachea just above its 
bifurcation, and was on the pdint of burst- 
ing into that tube, The last was a case in 
which the concavity of the arch was occu- 
pied by the aneurismal sac. 

Case 1,—Frances Fair, aged 51. The only 
facts ascertained respecting her previous 
history are, that for the last three months 
she was unable to lie down in hed, but, 
during sleep, bent forwards, inclining to the 
right side. She was troubled with cough 
and hoarseness, also constant flow of saliva 
from the mouth. Appetite pretty good, yet 
much emaciated. Cunsiderable acdema of 
the face and neck, with distension of the 
superficial veins. Flow of water from the 
mouth stopped for some days before death. 

Body examined twenty hours after death.— 
Chest: both pleural cavities contained fluid, 
amounting in all to about four pints. In- 
flammation of bronchial lining membrane of 
both luogs. Heart pressed down, and lying 
transversely in chest; auricles being on same 
level with ventricles. Heart appeared 
healthy, and was of the ordinary size. An 
aneurismal temour was found, pointing 
above the sternum, on the right side of the 
neck. The sac of the aneurism extended from 
the arch of the aorta to the height of one inch 
above the first rib. The upper portion of 
the sternum, in contact with the sac, was 
partially absorbed, to the size of a crown- 
piece, The sac arose from the ascending 
and anterior portion of the aorta, about one 
inch above the pericardium. The base of 
the sac extended to the left subclavian ar- 
iscrepancy | tery, which arose partly from the sac, and 


| 
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from the artery external to the sac. 
innominata arose from the sac, about 
two inches above its base. The course of 
the bleod was along the base of the sac: the 
portion from which the innomisata arose 
was not obstructed by coagula, The re- 
maining portion of the sac was filled with 
po of ge fibrine ; firm, but easily 
interval jagular vein of left 
ane was almost obliterated. Left vena 
insominata mach flattened at the point of 
junction with the left subclavian ; its lining 
membrane rough and vascular, with lymph 
effused, The sac extended five inches and 
a half along the aorta ; and measured, from 
the base to apex, seven and a half inches. 

Case 2,—Susan Mercer, aged 70, inmate 
of the workhouse, whilst in her usual state 
of health, was suddenly seized with sinking 
and sense of suffocation, She died within 
forty-eight hours after admission to the in- 
firmary, being in a state of insensibility dur- 
ing the whole of the time. On examination 
of the body, the inner and middle coats of 
the aorta were found to be ruptured, about 
one inch above the semilunar valves. The 
middle being dissected from the cellular, 
from the origin of the aorta to the giving off 
of the left subclavian artery, the interven- 
ing space being filled with coagulated blood; 
the cellalar coat of the artery was dilated to 
the size of a hen’s egg, immediately external 
to the pericardium ; the calibre of the aorta 
at this part being diminished to half its 
usual capacity. The cellular substance 
around the origin of the pulmonary and co- 
ronary vessels was infiltrated with blood. 
The heart was of the usual size: a slight 
increase of the fatty deposition, so frequent 
in advanced age. 

A curious anomaly existed in this case, of 
which I have never before seen an example: 
a tumour was attached to the lower portion 
of the left supra-renal capsule, of the size and 
shape of a pigeon’s egg. It presented simi- 
lar characters in its structure to the capsule 
itself. The microscopic appearances were 
also alike, from the examination of Mr, 
Gulliver. 

Case 3.—William Wilson, aged 68, six 
feet two inches in height, full habit, seven- 
teen stone in weight, was employed for- 
merly as a porter at the Docks, About 
eighteen months ago he met with an acci- 
deat, from which his thigh was fractured. 
He afterwards became an inmate of the 
workhouse, Was admitted into the infr- 
mary 27th of November last. On the morn- 
ing of that day, whilst in a fit of passion, he 

was suddenly seized with acute pain, and 
sense of constriction in the chest. When 
first seen was fouod ina state of collapse; 
pulse small aod weak ; partial attacks of 
syncope ; coldness of the extremities. No 
attempt at reaction took place. He died 
withia sixteen hours after the seizure. 

On examination, the heart was found con- 


siderably . No disease existed in 
the valves. e lining membrane of the 
aorta was stadded with atheromatous de- 
positions, The inner and middle coats of 
the aorta were ruptured about one inch 
above the semilanar valves, The opening 
through the coats was of the shape of the 
letter T, about three-quarters of an inch ia 
one direction, and half an inch in the other, 
The cellular coat was separated from the 
middie one, for the whole length of the 
thoracic aorta, as low down as the dia- 
phragm. The space betwixt the coats was 
filled with coagulated blood, The coagula, 
by pressing on the inser coats, dimini 

the calibre of the aorta by one-half, 

The cellular substance, at the roots of 
the great vessels, was found infiltrated 
with bluod. The blood also followed the 
course of the coropary vessels, forcing its 
way, for a considerable distance, into the cel- 
lular structure surrounding these vessels, 
The pericardium was completely filled with 
blood, which had escaped through two small 
slit-like openings, in the serous membrane 
covering the heart, near the root of the pul- 
monary artery. 

Case 4.—Of a man apparently between 
50 and 60, who was brought here from out 
of doors, previous to interment, Nothing 
known of bis history. 

Oc examination, an aneurism of the arch 
of the aorta was found to exist, The sac 
arose from that portion of the arch betwixt 
the left carotid and arteria ionominata, aod 
rather posterior to the origia of those ves- 
sels. The innominata was in greater part 
surrounded by the sac, although it did not 
arise from it. The perforated internal coat 
formed the neck of the sac, aod was much 
narrower than the rest of the sac. The sac 
was of an irregular globular shape, five 
inches and a half in circumference, and was 
filled chiefly with coagulated fibrine. Its 
posterior wall was principally formed by 
the anterior rings of the trachea, extending 
upwards from the bifurcation of that tube 
for about two inches. Near the centre of 
this attachment, rather to the left side, the 
aneurism seemed on the point of bursting 
into the trachea, between two of its cartila- 
ginous rings; the mucous membrane having 
yielded at one point, the fibrine forming the 
only barrier to the blood, 

Ossific deposition existed to some extent 
on the walls of the sac ; this, together with 
the general thickness of its walls, showed 
that the disease was of long standing. 
Partial ossification bad also takea place in 
the rings of the trachea; similar deposits 
also along the whole course of the aorta, 

This case is very similar to one of Sir A, 
Cooper's, figured in Mr. A, Buarn's book, 
the “ Anatomy of the Head and Neck ;” and 
might readily have been (as stated in the 
case referred to) mistaken for aneurism of 
one of the large arteries of the neck, 
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My friend, Mr. Bush, has made the ac- 
company ing sketches from the preparation. 


1, The Aneurism. 

2. The Trachea. 

3. The Cervical Vessels, &c. 
4. Aorta. 


1. The Aceurism. 

2. The Trachea. 

3. The Cervical Vessels, &c. 
4. Aorta, 
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Case 5.—Elizabeth Avery, aged 55, ad- 
mitted the 22ad of August last, of a dark 
complexion aod spare habit; has complained 
of cough for the last twelve months; had 
bloody expectoration six weeks previous to 
admission ; up to which time it had been 
frothy. Catamenia absent for nearly four 
years, Ov examination by the stethoscope, 
pectoriloquy was detected in the apex of left 
lang. An attack of pneumunia supervened, 
of which she died on the 220d of September, 
On this occasion no note was taken of the 
symptoms, She had been a patient io the 
infirmary, about six mooths ago, for a period 
of ten or twelve weeks. At that time she 
complained of a dull pain in the left hypo- 
choadrium, which she attributed to the ef- 
fects of a fall she had received two years 
and a half ago. 

The natural sound was elicited by per- 
cussion on that side. Pulse 88, weak, 
smaller in left than right wrist. Pulsation 
betwixt second and third ribs to the right of 
the sternum, bruit accompanying the pulse ; 
alternating with the bruit was a clear 
sound, 


Nert report.—Night sweats; no thrill in 
the pulse ; still smaller in left than right; 
complaining of a pulsation beneath the car- 
tilages of the left lower ribs, which was felt, 
on examination; complains of disphagia, 
Obstruction appears to be situated at the 
upper part of the sternum ; a rather strong 
second sound heard in lower part of the 
neck, on left side, nut oa right; first sound 
slightly beard. The loud sound is syachro- 
nous with the pulse. 


Next report.—No thrill in pulse, or ex- 
ceedingly slight; pulse in left wrist still 
smaller than in right. She describes a pain 
as proceeding from the pit of the stomach 
to the left side of the neck, going in a cir- 
cular direction, over the anterior and right 
of the chest. Impulse of heart rather in- 
creased, not extending far to the left side, 
No bruit was observed. The second sound 
from the aorta was stronger than the first; 
louder high up in the back than below, 


Last report.—Complains of cutting pain 
on attempting to move the arm, principally 
in the lefthypochondriac region, Pulsation 
of left carotid stropger than right. Consi- 
derable difficulty of deglutition at lower 
part of throat. A heaving impulse of heart, 
which seems close to the cartilages, rather 
poisting downwards, 


Appearances found on examination.—Chest : 
tubercles, in different stages, in both lungs ; 
also, extensive pleuritic adhesions. Heart 
weighed about ten ounces above the healthy 
standard. Ao aneurism was found project- 
ing downwards from the concavity of the 
arch of the aorta, of an irregular giobalar 
form. Sac, capable of holding half a pint of 
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fluid, filled with coagulated fibrine, present- 
ing a striated appearance. The walis of the 
sac were of variable thickness, The upper 
part of the arch, from which the great ves- 
sels arose, was in its normal condition; the 
space occupied by their origin was about 
ove inch and a half. Four vessels arose, io 
this instance, in the followiog order: arteria 
innominata, left carotid, left vertebral, and 
left subclavian, which was contracted in 
size, and smaller than right. The free chan- 
nel that existed was in the direct course of 
the vessel, Toe sac extended dowawards, 
back wards, and upwards, leaving the ante-— 
rior portion of the vessel uninvolved. About 
two-thirds of the sac were below this chao- 
nel, the other third superior and posterior to 
it, The cesophagus was pressed upon, and 
coapected to, the sac posteriorly, The infe- 
rior part of the trachea, and also the upper 
partof the right bronchus and lower part 
of left, were found imbedded in the sub- 
stance of the sac. The two vena insomi- 
nata were in close connection with it; espe- 
cially the left, which was firmly imbedded 
in the substance of the sac, being flattened, 
and considerably diminished in calibre. 
This case, oo the first occasion of her being 
in the infirmary, was under the care of Dr. 
Macreight. She subsequent!y came under 
the care of Dr. Harrison, to whom I am in- 
debted for the above note of the symptoms. 

General remarks.—All the above cases 
have occurred, as is usual is aneurism of 
the thoracic aorta, in persons advanced in 
life, Twocases occurred in males, and 
three in females. In all cases there was 
found more or less osseous degeoeration of 
the arterial system generally, more espe- 
cially in the aorta, which appeared to be 
the general predisposing cause. Jn three 
cases the function of respiration was di- 
rectly interfered with ; ia the two others the 
function of circulation, In one, the heart 
was pressed down transversely, lying on the 
diaphragm. In one, there was dissimilarity 
of the pulse at the two wrists. In one case | 
there was considerable dyspnoea, with dif- 
ficulty of deglutition. In another, the effu- 
sion of blood may be said to have been the 
immediate cause of death, 


SUSPECTED EMPYEMA,. 


To the Editor of Tne Lancer. 


Sir :—By giving insertion to the following 
very interesting case in the pages of your 
Journal, you will very much oblige your obe- 
dient servant, 

J. Gornince, 

University College Hospital, 

Nov. 28, 1840. 


Ann Haslam, wt. 25, admitted July 1, 


1810, under Dr, Williams, at University Col- 


lege Hospital ; of rather ruddy complexion, 
and stout conformation, widow, of regular 
habits, parents living and healthy. 


Previous History.—Three years ago she 
went overto South Australia, and during the 


| voyage was very ill with retention of urine, 


sickness, and headach (at this time she was 
pregnant); when she arrived at her destina- 
tion she immediately ame well, Two 
years ago she had typhus fever, which was 
very prevalent in Australia, and of which 
her husband died. She was ill with typhus 
for about a fortnight. On the death of 
her husband she returned to England, and 
on her way was two months in Calcutta; and 
on her voyage thence, and whilst still between 
the tropics, was seized with great pain under 
the false ribs, on the right side, and below 
the clavicle of the same side; with much 
fever, but no cough. She was bled seven 
times, cupped, and mercurialised, which re- 
lieved, but did not cure her, This attack 
lasted the whole of the latter part of the 
voyage, without cough or shortness of breath, 
After she landed she felt somewhat better for 
two or three days; but, after this time, the 
same acute pain in the right side returned, 
and continued getting worse and worse: 
about six weeks after this (Monday, June 
2Ist), without previous nausea, she threw 
up a quantity of thick, greenish and pinkish 
matter, destitute of smell, but having a slightly 
nauseous, but not bitter, taste. The 
continued occasionally for three days, 
during this time three quarts of this thick 
fluid, greenish matter was voided, No re- 
lief was obtained. 

June 24. She saw Dr. W., who ordered 
her blue pill with squills, and a blister, 


Present Symptoms.—She now labours 
under the following symptoms :—There is 
pain and great heat over the whole of the 
right side, which is very tender oa pressure ; 


|there is also violent cough, attended with a 


muco-purulent expectoration, tinged with 
blood ; she has no feeling of sickness: there 
is pain immediately over the right mamma, 
but this is fluctuating ; bowels not open since 
yesterday morning ; she has pain on micturi- 
tion; urine rather scanty, dark coloured, and 
depositing a copious pinkish acid sediment ; 
the whole surface of the body feels, to herself, 
hot, especially over the seat of pain ; but there 
is no real increase of temperature, although 
the face is flushed; catamenia ought to have 
appeared a week ago, but have not ; she has 
a discharge from the vagina of a thick, yel- 
low fluid ; sleeps badly; has an unpleasant 
taste in mouth; feels very thirsty; tongue 
thickly coated with a yellow fur; pulse 
small, feeble, and hurried, 150, lying down; 
breath very short; can lie on either side, but 
best on left and back, 


Physical Signs,—There is dulness on per- 
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cussion over the whole of the right side of the 
chest, except between the mamma and clavi- 
cle, where the sound is tubular ; also on, and 
even a little to the left of the sternum, and 
in the right | axilla: respiration somewhat 
amphoric, and loud resonance of the voice 
above the right mamma; below and at the 
side murmur in 
inferior part ; respiration puerile 
on the left side. 


K Extract of stramonium, gr. | ; 
Antimonial powder, gr. i. Make into 
a pill, to be taken twice a-day. 


Kk Tartrate of soda, 3ss ; 
Carbonate of soda, gr. x ; 
Nitrate of potass, gr. viij ; 
Water, 3iss. Make into a draught, 
to be taken three times a-day. Three grains 
of calomel at bedtime. 


atignthy 3. Had no sleep last night; was 
slightly delirious ; expectoration similar to 

» but containing more purulent matter ; 
she’ complains of very acute pain on right 
mamma, where the tubular stroke sound is 
very distinct ; bowels open ; tongue aedema- 
tous, and covered with a yellowish white fur, 
except in the centre, where it is of a dark- 
brown colour, and very dry; face flushed ; 
urine less high coloured, but still thick, and 
deposi goon by pink, acid sediment ; pulse hur- 

130; no pain in right side. 

- Complains very much of the pain in the 
right mamma, which is increased when she 
coughs ; botile-stroke sound in this sitna- 
tion still very distinct; slept a little better; 
expectoration the same in appearance, but 
not so copious; bowels open; tongue less 
swelled, but covered with yellow fur, and 
rather red at the edges; urine scanty, less 
high coloured, but still depositing the pink 
gm pulse 120; difficulty of breathing 


6. Physical Signs.—Dulness on percussion 
over whole right back and lower front of chest, 
except at the inner edge of scapula, where 
the sound is tubular; perfect dulness in 
axilla; tubular sound above right mamma; 
amphoric breathing and resonance of voice 
less ; tubular sound heard from left of ster- 
num to right mamma; she was sick with a 
sadden chill last night, succeeded by great 
heat of surface and thirst. 

7. Was very feverish and restless during 
the night; cough very bad; sick, and vomited 
a Guid similar to that she had been expecto- 
rating; colour of the expectoration lighter, 
having the appearance of the stain of straw- 

; free from pain; urine clearer, and 
ofa lighter colour, and contains no sediment ; 
oo coated with a brown fur; pulse 


Physical Signs.—Tabular sound more ex- 
tensive, and having a more tympanitic tone, 
not altered by closing the mouth. Omit the 

and pills, 


and take the following | 


draught three times a-day, and the pill at 
night :— 


Mix for a 
draught. 


; 
Mix for a pill. 

9. Feels a little better; cough less; ex- 
pectorates less, and the sputa are less viscid ; 
urine free, light coloured, and slightly acid ; 
perspired much last night; pulse 112, small. 


Physical Signs,—Right side dull 
(except the most elevated part) ; 
of posture the tubular sound shifts; when 
lying on the left side it is heard in the right 
axilla, but when lying on back it is heard 
under right clavicle ; resonance of voice be- 
tween coegophony and broncophony ; no rhon- 
chus or gurgling. 

11. Complains to-day of pain in the back 
under right scapula; no pain elsewhere; 
| cough troublesome ; yee 
and of same character as 
not open; tongue cleaner, orde- 
matous ; pulse small and weak, 120; urine 
free ; more heat of skin, 


Physical Signs.—Dull stroke sound of 
liver, does not come below the margin of the 
ribs ; tubular tympanitic sound is most dis- 
tinct immediately above the right mamma ; 
it is also heard below axilla; there is also 
pectoriloquy on right side, a little below this ; 
amphoric breathing very loud just below 
mamma; no metallic tinkling. Ten leeches 
to be applied to the right side, to be followed 
by a blister; the nitric acid dranghts to be 
omitted; a compound infusion of senna 
draught to be taken immediately, and the 
following three times a-day :— 


Kk Tartarised antimony, gr. 3; 
—— of potass, gr. X; 
mixture, 3j. Mix for a 


14. Feels very weak to-day ; was purged 
very much by the senna draught ; stools this 
morning contained some black masses, re- 
sembling clots of blood ; was very sick yes- 
terday, and expectoration of same nature as 
previously ; tongue slightly furred; urine 
scanty; pulse small and weak; appetite 
bad; cough very severe; very thirsty; 
breath short; face flushed ; of skin. 


Physical Signs.—Amphoric sound very 
loud ‘shove the right mamma; breathing 
cavernous with expiration, to right of ster- 
num ; there is also cavernous resonance of 
voice in the same situation. Omit the 
om and take the following pill three 

y: — 


SUSPECTED EMPYEMA. 
23. Feels better 3 sleeps better; ex. 


Extract of stramonium, gr. 
Dover's powder, gr. ; 
Extract of hyoscyamus, gr. iv. Mix 
for a pill. 


16. Feels very poorly ; complains of head- 
ach; cough very troublesome, and expec- 


toration copious, but of a lighter colour; 
sweats little; bowels open; urine not very 


Physical Signs.—Sound on 
right mamma, tympanitic ; 
nearly gone ; no metallic tinkling. 

The pills to be taken only twice a-day, and 
the follow draught three times in the 
twenty-four hours :— 

R Dilute hydrocyanie acid, M. iij ; 
Hydrochlorate of morphia, gr. } ; 
Syrup of tolu, 3) ; 

ater, 3j. Mix for a draught. 

17. Better; free from pain; sleeps well ; 

little expectoration ; imperfect vision. 


Physical Signs.— Breath sound, audible in 
upper two-thirds of right back; chiefly ex- 
piration, which is also prolonged; sound on 

ission also improved there, as well as 

axilla; above ‘he. left mamma, a shrill, 

tabular sound is still heard on percuasion ; 
omit the pills. 

18. Slept badly last night; felt a slight 
weight and constriction over the right mam- 
ma; complains of headach; bowels open; 
cough much less, and no expectora- 
tion; tongue coated; pulse small; appetite 
improved ; urine thick and acid, 

Physical Signs. —Sound on percussion 
more hollow, and amphoric breathing heard 
in right mamma; there is also imperfect 
pectoriloquous resonance of voice. 

19. Expectoration muco-purulent, and 
tinged with blood ; sound on percussion quite 
tympanitic over the region of mamma, for the 

e of a hand’s-breadth. 

21. Slept badly last night; cough very 
bad ; had headach during the night; pulse 
small, weak, and quick stroke; sound over 
mammary region more tympanitic, and less 
tubular. halfa drachm of aromatic spirit of 
ammonia be taken occasionally. Add to the 
draughts ten minims of antimonial wine. Ap- 

y a blister to the rightside ; and administer 

fa grain of hydrochlorate of morphia at 
bedtime. 

22. Last night she was very faint; her 
extremities were very cold, and mind con- 
fused; had vertigo, and fainted several 
times ; feels better this morning, but is still 
very weak. Omit the draughts, and take the 
following three times a-day :— 


on 
sound 


Physical Signs.—No pain anywhere ; bowels 
not open; urine scanty; sweats much at 
night ; breathing relieved by the blister ; pulse 
small; some headach; mucous-rhonchus 
posteriorly in middle of right back ; sound 
on percussion better; some bronchial respi- 
ration oa right breast. Omit the ammonia from 
the draughts, and add in its place four grains 
of nitrate of potass. 

24. Stroke sound more natural in axilla,when 
lying on left side; there is slight crepitation, 

with breath sound ; tubular breathing, heard 
annie the sternum ; urine thick, and de- 
posits a copious 


Kk Compound rhubarb pill, gr. v ; 
Powder of gamboge, gr. j; 
Extract of hyoscyamus, gr. iij. Mix 
for a pill, to be taken at bedtime, 

25. Worse ; slept badly last night ; cough- 
ed much; was sick, and vomited a fluid 
tinged with a green colour; has no pain; 
feels very weak ; expectoration muco-puru- 
lent; sweats much; face flushed; bowels 
open; tongue less furred. To have two 
onneces of wine ; add to the draughts, sul- 
phuric ewther, and nitric ether, of each, 

27. Slept well last night; cough and ex- 
pectoration less; pulse 124; bowels open ; 
tongue coated ; face flushed; urine free, 
Half a draught only to be taken when she 
suffers pain. 

30. Very weak ; slept badly; cough trou- 
blesome ; expectoration tinged with blood; 
bowels relaxed ; face flushed ; tongue coated 
with yellow fur; pulge small and weak ; 
stroke sound below axilla tympanitic, pos- 
teriorly tubular; resonance of voice in this 
situation strong; no metallic tinkling; tubu- 
lar sound less in front when lying on left 
side; vomits a greenish fluid. Omit the 
medicines; one grain of hydrochlorate of 
morphia to be taken at bedtime. 

Her friends took her away from the hospi- 
tal in a dying state, not willing to have a 
post-mortem examination, which is much to 
be regretted ; and I have since ascertained 
that she expired a few days afterwards. 


REMARKS. 
1, As to what is certain, 


1, It is certain that the right side of the 
chest is occupied by something of 
density. 

2. It is also clear that this is partly Axid, 
seen by the sound being changed, by 
change of posture; the mediastinum is also 
— hence probably the substance is 

u 

3. The liver is not displaced, for the dull 
stroke sound of the liver does not come be- 
low the margin of the ribs, 

4. Also certain that the lang is adherent 
to back, as we cannot get tubular sound 


Mix 
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there by alteration of posture ; respiration 
also continues there, and there is fixed bron- 
cophony in several parts of the back. 

5. Also pretty certain that the lung is partly 
solid; seen from the extent of the broncho- 
phony and cegophony. ay 

6. Certain that there are cavities contain- 
ing air, which come into contact with part of 
chest if lying on back, and in right axilla if 
lying on left side. 

7. Certain that there are different kinds of 
cavities ; in some parts the resonance is tu- 
bular, as near the sternum; in other parts, it 
is tympanitic, as near the mamma. 

8. Certain that these cavities become fall 
and empty at different periods ; and this seems 
to vary, according to quantity of expectora- 
tion ; the tympanitic sound diminished if she 
had expectorated. 


2. As to what it may be. 


1, All the first phenomena are explained 
by pleuro-pneumonia ; but can the tympanitic 
sound be produced by the air inthe bronchial 
tubes? he expectoration, also, has to be 
explained. 

2. Tubercles of right lung haring softened, 
causing perforation and pneumo - thorax, 
and hence effusion into pleura ; but the ap- 
pearances are against it; more emaciation 
and more hectic would exist, and cough is 
not so long, neither is the expectoration that 
of tubercles. 

3. Abscess of liver, at first perforating the 
diaphragm, causing effusion into pleura, and 
then perforating the lung. In favour of this, 
it may be said, that it began in a hot climate. 
Her medical attendant thought she had 
“liver disease,” and she had no cough or 
dyspnora at that time; but there has been no 
jaundice, and no other distinct symptom of 
disease of the liver, and there has been no 
evidence of bile in the sputa; though it had 
been green, it might have been merely pus ; 
the pain, also, was greater under the right 
clavicle. 

4. Abscess of lung, with pleuritic effusion ; 
but then there ought to have been more con- 
stant purulent expectoration from beginning, 
and generally this expectoration is more, 
purely purulent, and often is gangrenous. 
Now this was not the case here ; and besides, 
there was no sign of gurgling or vomica, and 
cavernous rhonchus existed. 

5. Is it malignant disease of the lung? 
passing on to softening, and this in a soften- 
ed state being the expectoration. The ap 

nee of the expectoration is not unlike 

@ expectoration in this case; but the 
general character is not to soften so rapidly, 
and generally they do not soften, though the 
disease increases rapidly at first, causing 
dyspnoea, &c.; but in this case the dyspnoea 
aa occur till the sharp attack in Eng- 
and, 

6, A case of chronic pleuritis terminating in 
perforation of the lung. The early history is 


that of empyema, circumscribed by old ad- 
hesions, hence it did not produce difficulty of 
breathing; and it was perhaps in the way to 
disperse ; but in England she was agitated, 
she caught cold : hence inflammation of lung, 
and pleura, and ulceration, causing perfora- 
tion, came on, and then began the expectora- 
tion of bloody purulent effusion ; hence, also, 
now began the cough, which does not neces- 
sarily accompany pleuritis, but now must 
occur. This is the most probable view. The 
expectoration was now partly the pus and 
partly blood, from the tissue of the lung. The 
side, also, had begun to contract, before per- 
foration ; and probably hence the tubes are 
dilated, causing the tubular sound. The 
perforation, probably, is one of difficult pas- 
sage ; hence probably the cause of the ex- 
pectoration becoming stopped for several days 
together. 


OXYMURIATIC ACID 


AS A REMEDY FOR DISEASE, 


To the Editor of Tue Lancer. 


Str:—Having observed how seldom the 
acidum oxymuriaticum is prescribed by phy- 
sicians of this country, and being, on the other 
side, convinced how much it deserves the at- 
tention of every practitioner, I communicate 
to you the following remarks. Should you 
think them worthy of a place in your valuable 
Journal, | must trouble you to make such 
alterations as the genius of the English lan- 
guage requires, being myself a foreigner, and 
not sufficiently acquainted with it to render 
them palatable to the taste of your numerous 
readers. Sir, I remaia, your obedient ser- 
vant, 

F. p’Araven, 

Devonshire street, Portland-place, 

January 5, 1841. 

Oxymuariatic acid (known on the continent 
as aqua chlori, aqua oxymuriatica, acidum 
muriaticum oxygenatum), when given inter- 
nally, acts as a tonic, and rouses the whole 
nervous system ; yet, uolike all other tonics, 
it has a reverse effect on the vascular system, 
diminishing its excessive action, and may so 
far be considered an effective antiphlogis- 
tic, without partaking of the relaxing and 
weakening effect of all real antiphlogistic 
remedies. It is from possessing the pecu- 
liar property of being a stimulant for the 
nervous, and a sedative for the vascular sys- 
tem, at the same time, that it becomes more 
applicable than any other remedy. Besides 
this, it also acts powerfully on the minor ve- 
getative systems, especially on the lymphatic 
aod glandular system, reducing their re- 
spective excessive secretions to the normal 


state. Moreover, its antiseptic properties 


are really unequalled, 
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PRURITUS ANI. 


Tn the following diseases it may be given 
with the greatest success :— 

1. In synochus in general, particularly 
when occurring in children during the period 
of dentition. Here, by removing the great 
congestion to the head and brain, it prevents 
dangerous complications, and is an invalu- 
able remedy ; also in spasms, during deuti- 
tion, with excessive vascular action. 

2. In typhus, especially in that of a 
putrid character, febris petechialis, typhus 
abdominalis sive gangliaris (febr. nervosa 
gastrica, enteritis nervosa); if given in the 


latter form, at an early period, it presents, to. 
a great extent, the excoriation of the intes-| 
tines, so common in this disease ; for the last 
stage it is of little benefit; it should be pre- | 


ceded by an emetic, leeches behind the ears, 
in the epigastric region, and around the anus ; 
warm baths; cold fomentation ; ice applied 


to the head should not be omitted. The doses | 


of the oxymuriatic acid ought to be strong ; 


one drachm every two hours in slight cases, | 


and two if the affection of the head be very 
great; the tongue already dry and furred, 
and the characteristic expression of the eyes 
developed ; also the strong mercurial oint 

ment may be rubbed in so long as the abdo- 
men remains painful and tender. This treat- 
ment should be persevered in until the affec- 
tion of the head ceases. Some have observed, 
that the oxymuriatic acid increases the spe 

cific diarrhoea attending the second stage of 
the disease; in this case, a dose of alum, 
from ten to twenty grains, with a little sugar, 
will be found most useful. A great propen- 
sity to sleep (sleep is almost interrupted by 
hunger) may be considered a critical sign for 
a favourable crisis ; and this is the time when 
the use of the oxymuriatic acid may be dis- 
continued, and bitter and mild astringent re- 
medies should be given instead, 
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convulsions are often present, but it lasts sel- 
dom longer than two or three hours ; mostly, 
about three or four o'clock in the morning ; 
the pulse becomes tranquil ; the skin moist ; 
the sleep free from delirium ; and one would 
hardly recognise the same patient again, who 
a short time before laboured under such dis- 
tressing symptoms, In small-pox, measles, 
and other febrile exanthematic 

this remedy is also of great benefit. 

4. In cases of intermittent fever, of an 
irregular type, as the febris subintrans, where 
a change into a continued fever may be ex- 
pected, the oxymuriatic acid produces irre- 
gular paroxysms, and after this the usual fe- 
brifuge medicines may be given. 

5. In almost every fever originating ia 
phthisical elements (diathesis phthisica), re- 
peated and strong doses will at least effect 
clear remissions, 

6. In dysenteria septica, 

7. In anthrax contagiosus. 

8. In noma and offensive breath, internally 
and externally. 

9. In urinary calculi it arrests the rapid 
progress of their formation, 
| It remains only to say, that one ounce of 
the oxymuriatic acid, to be taken in twenty- 
four hours, may be considered the usual dose 
for an adult, although much larger doses 
have been given with impunity, and even 
without inconvenience. For mixtures, it is 
in general given in dilution, with four, five, 
six parts of water; but it should be given 
only in simple mixtures, as it is easily decom- 
posed by decoctioas and infusions of all de- 
| scriptions (except decoction of jalap-root) ; 
extracts have various effect ; for instance, 
extract of liquorice destroys instantaneously 
| its peculiar smell. Distilled water, simple 
syrup, and mucilage of gum-arabic, or tra- 
gacanth, are its appropriate vehicles. 


3. In scarlet fever ;—I may say it is here | 


almost a specific, like quinine ; in intermittent | 


fever, especially in its malignant form, with 
angina gangrenosa, in cases where the erup- 
tion covers the whole body, with a dry and 
buraing hot skin, and delirium and convul- 
sions accompany the high fever (in young 
people); even its external application is of 


remarkable effect, and preferable to cold | 


baths; wash the patient with a sponge, satu 
rated with lukewarm oxymuriatic acid, and 
equal parts of water, which will afford imme- 
diate relief. A very peculiar smell is thus 
produced by its evaporation, This applica- 
tion should be repeated every two or three 


PRURITUS ANIL. 


To the Editor ef Tut Lancer. 
Sir:—I should feel much obliged if you, 
or any of your sumerous readers, could 
inform me how to cure the above most trou- 
blesome affection, 
1 bave bad to treat a case above two 


years, aod have been baffled every way—the 
| itching at the verge of the anus is occasiou- 
ally most distressing, At one time I had 
hoped the calomel ointment would have 


hours till the crisis approaches ; the feelings removed it, but the enemy soon returns to 
of the patients are here the best criterion; if| the attack, The patient is a gentleman of 
they feel chilly during its application, instead | 46, forid complexion, a very moderate liver, 
of the great delight and relief they expe-|and generally enjoying excellent health ; 
rienced before, and entertain even a horror | but the complaint I allade to is so annoying, 
of its repetition (symptoms which appear in | that even in company be cao with difficulty 
general about the third or fourth day), then it | refrain from scratching himself, 1 am, Sir, 
is time to discontinue the lotions; the crisis your obedient servant, 
itselfis in general terrible ; the fever running 
high, the delirium increases, and| January 8, 1541. 
0, 


A Supscriper, 
25s 


London, Saturday, January 23, 1841. 


Tut Special Committee of Bethiem Hospi- 
tal have published a report, by Dr. Tuomas 
Mayo and Dr. Soutwey, on the treatment of 
the criminal lunatics in that establishment. 
The two doctors had been requested by the 
Marquis of Norwanny to inquire into the 
mode of treatment followed ia the criminal 
wing, and to investigate fully the charge 
which was made by Mr. Sergeant Apvams 
against the officers of that institution, of 
ill-using a criminal lunatic. They have ac- 
quitted themselves of their charge in a very 
singular manner; and the Special Commit- 
tee, with their officers, err egregiously if they 
suppose that such a report can satisfy the 
public, or the medical profession. The re- 
porters are very respectable physicians, who 
have had leisure to become learned ; but their 
qualification for this investigation was 
entirely unknown to the medical profession. 
They have given no guarantee of their 
capacity; and their only contribution to 
science, is the very dull, unread, common- 
place book on metaphysics aud mind, by 
Dr. Mayo. Neither of them has evinced the 
slightest disposition to reform abuses; and 
as they are staunch antimedical-reformers, 
they may be expected to make common 
cause with that hot-bed of corruption, the 
Bethlem Hospital Committee. This forebod- 
ing is more than realised in the report in 
question, which, instead of being an impartial, 
jadicial document, is quite a curiosity, as a 
one-sided ¢x parte piece of special pleading. 
The noble Lord, the Secretary of State for 
the Home Department, with this report in 
his hands, must see the absolute necessity 
of instituting a real inquiry, not a mock in- 
quiry,—not an inquiry by two convicted 
whitewashers, but an inquiry by persons 
who have as much sympathy with the ill- 


MOCK INQUIRY INTO THE TREATMENT OF THE 


steward, the cunning officers, or the jobbing 
committee, to whose cruelty the insane have 
been so long entirely abandoned. 

The charges appeared in Tue Lancet of 
Nov, 2ist and Nov. 28th, 1840; they were 
made by Mr. Tuk, chairman of the Visiting 
Justices for Middlesex, and by Mr. Sergeant 
Apams, who adduced specific cases of ill- 
treatment, which they themselves had wit- 
nessed and investigated upon the spot. 
Now, what can the public think of an 
inquiry into a specific case of abuse, ia 
which neither of those witnesses was exa- 
mined, nor any other witnesses excepting the 
culprits, and the parties directly affected by 
the accusation? What are we to think of 
two commissioners of inquiry, who open their 
report by naively stating,—“ We proceed- 
ed to inquire into the mode of treatment, 
and to investigate fully the charge made by 
Mr. Sergeant Apams against the officers of 
the institution; we were accompanied round 
the wards by the physicians, the apothecary, 
the steward, andtwo of the governors /"’—The 
officers were present; they were the witnesses 
—the andience. Two governors were pre- 
sent; but it does not appear that either 
Mr. Tork, the learned Sergeant, or any other 
independent person who took an interest in 
the fate of the imprisoned, manacled Juna- 
tics, was there. 

The officers were forewarned of the visit; 
the day for the inquiry was fixed before- 
hand; and the interval was actively em- 
ployed by the governing Bedlamites in set- 
ting their house in order, and removing the 
loathsome stenches, the clanking chains, the 
piteous spectacles, which had assailed the 
senses and harrowed the feelings of the two 
humane magistrates, 

We bad written thus far with the publi- 
cation of the “ Special Committee” before 
us, and without any design of defending the 
public-spirited conduct of Mr. Sergeant 
Avams from insidious imputations, before 
we received a copy of that gentleman's letter 
to the Editor of the Times, which has set the 
whole proceedings in a new light, but a 


treated lunatics as with Mr, Nicnous, the 


light by no means more favourable to the 
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Bethlem Committee, or to the duped and mis- 
leading inquirers. The impression pro- 
duced by the garbled publication of the 
documents, as expressed in the preceding 
paragraphs, was disadvantageous to Mr. 
Sergeant Avams; but it was in a tenfold 
degree unfair and unjust to the Marquis of 
Normanpy, as it made the Noble Secretary 
a party to the sham inquiry, and an approver 
of the condact of the officers, as well as of 
the report of the two physicians; which 
was the very reverse of the truth. 

The Bethlem Committee had no sooner 
received the exculpatory report of their 
officers, than they sent, with matchless effron- 
tery, a strong representation to the Marquis 
of Normansy, to the effect that Mr. Sergeant 
Avams “ had made a statement respecting 
& criminal lunatic which was not true.” Thy 
following communication was in conse- 
queoce addressed to the learned Sergeant :— 

“ Whitehall, Nov. 18, 1840. 

“ Sir:—The Marquis of Normanby having 
received from the governors of Bethlem Hos- 
pital a communication regarding a statement 
made by you as to the treatment of John 
Darby Shelley, a criminal lunatic confined 
ia that establishment, I am directed to ac- 
quaint you that his lordship proposes to 
send two eminent physicians to investigate 
such statement, and to inquire whether you 
desire any person to attend the physicians 
on your behalf at that investigation. I am, 
Sir, your most obedient humble servant, 

FP, Mavce, 

“ Mr. Sergeant Adams, &c.” 
~ Mr. Hitt was named, in pursuance of the 
invitation, to attend the inquiry on behalf 
of Mr. Sergeant Avams; and the appoint- 
ment met with his lordship’s approbation, 
But when Mr, Hut and Mr. Sergeant 
Abas attended, on December 6th, before 
the two “eminent physicians,” they were 
informed by the president, to their infinite 
surprise, that the governors had, in the first 
instance, peremptorily refused to permit the 
attendance of Mr. Hiit, and had only with- 
drawn such refusal upon an understanding 
that he was not to cross examine any person 
belonging to the establishment ; the president 
at the same time declaring, with great 
emphasis, that he and the governors wished 


the inquiry to be of the most searching descrip- 
tion! Under these circumstances, the two 
learned gentlemen very judiciously deter- 
mined to withdraw from the inquiry, which 
was to be called searching, and at which 
the subservient witnesses were not to be 
cross-examined. They are, therefore, in no 
way answerable for anything in the report; 
founded,as Mr. Sergeant ADaMs states, upoa 
evidence taken ex parte, in his absence, and 
which, it seems to have been foreseen, would 
not bear the test of cross-examination. 

All that we learn respecting the Marquis of 
NorMansy, from the documents published 
by the Bethlem Committee, is, that his 
lordship had appointed Dr, Tuomas Mayo 
and Dr. Sovurney to conduct the inquiry. 
The appointments were indubitably bad; 
we could have foretold the result; neither 
of the doctors had the slightest pretension 
to qualification for a task, which required 
scientific knowledge, sagacity, courage, 
fearless justice, and the confidence of the 
medical profession. If Mr. Fox Mavure had 
called Dr. Mayo and Dr, Sourney “ twe 
eminent physicians,” upon a less serious oc- 
casion, it would have been believed he was 
quizzing their two eminences ; who are really 
below mediocrity, and have never: dis- 
tinguished themselves either in the practice 
or the literature of their profession, by a 
single original investigation, or even an 
industrious compilation. 

The documents of the committee did not 
inform the public of the facts, that the 
Marquis of Normanny had repaired his 
first error to a great extent; that he had 
taken the precaution to have the evidence, 
imperfect as it was, taken down by Mr. 
Gurwey; that the notes of the short-hand 
writer were carefully read by his lordship ; 
and that with the report he addressed a 
letter to the governors, censuring very 
severely the conduct of the keeper, speak- 
ing in terms of reprobation of the cell in 
which Suetiry was placed, and directing 
their attention to many points requiring im- 
provement. The report did not deceive 
the Marquis of Normanpy; and now his 
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lordship’s attention has been called to the 
subject, let us hope that he will not lose 
sight of the governors of Bethlem, or the 
mischievous constitution of the hospital, 
which has been so ably exposed by our cor- 
respondent Philanthropes, 

It is characteristic of the conduct of the 
Committee, that although Lord Normansy's 
letter concluded with a strong intimation 
that Mr. Sergeant Adams ought to be spe- 
cially iavited to attend the meeting at which 
the report of the physicians was made, he 
never received the slightest intimation of 
the meeting, the report, or the letter, either 
publicly or privately, and only ascertained 
what had transpired by calling at the hospi- 
tal. The report is to be taken into account, 
at an ordinary meeting, on the 25th instant. 

It will be recollected that Sir Perer 
Laurie, at a meeting of the Middlesex ma- 
gistrates, objected to the treatment of violent 
Junatics in secluded rooms; aod declared 
that such a thing would not be tolerated at 
the hospital, of which he is president. Mr. 
Tek reminded him of the case of the poor 
lanatic, Joun Darpy Snettey, who had 
been found in Bethlem shut up ia a dark 
cell, withoat a window, by Mr. Sergeant 
Apams; the keeper stating that he was con- 
fined there for striking Mr. Nicaots, the 
steward. The special-pleading inquirers 
visited the cell in which Mr, S. was shat 
up; and they considered this apartment as 
very fit for its purpose of containing occa- 
sionally a very noisy or violent lunatic, in 
every pointexcepting the construction of its 
window ; since, if the shutter were opened to 
admit light, it must also expose the inmate 
to the inclemency of the weather, From 
their own description, it is evident that the 
lunatic must be deprived of air, or exposed 
to the severities of the weather, in the apart- 
ment which these “two eminent physi- 
cians” consider very fit for its purpose. 

The physicians of the hospital, it is said, 
see every patient twice a-week, and Mr. 
Tuomas saw him during his confinement 
twice a-day: under these circumstances is 
it not stranget hat Sue.tey should have been 
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sent to his dark cell, not by order of the 
medical officers, but at the command of Mr, 
Nicno.s, the steward? The “ eminent 
physicians” make no remark on this deplo- 
rable state of the hospital disciplive; which 
places what the advocates of restraint call a 
powerful remedy in the bands of an igno- 
rant, irascible steward, 

It is admitted by the reporters that no 
daily returns had ever been made at Beth- 
lem of the patients placed under restraint, 
until October 28, 1840; the returns, they 
say, as a defence for the omission and pre- 
vious equivocation, were sot commenced 
until three weeks after Mr. Sergeant Apams's 
visit. It was proved to their satisfaction, 
that the returns had been in preparation 
many weeks before; the well-informed re- 
porters were not aware, it would seem, that 
daily returns of the number of restraints, 
and the hours of restraint, have been made 
for many years in all well-regulated asy- 
lums. 

In their truly scientific report, the “ two 
eminent physicians” nerer advert to the 
mortality of the class of lunatics which they 
were directed to examine; and appear to 
have been unacquainted with the means of 
applying, or the value of, that test of the 
treatment, 

Every essential thing in the statement re- 
specting the ill-treatment of Snettey, was 
established by the previous evidence of 
Mr. Turk and Mr, Sergeant Apams ; and 
the facts are not shaken io the slightest 
degree by the servants, keepers, stewards, 
or oflicers of Bethlem, or their patrons, the 
“two eminent physicians.” 

The reporters conclude with a passage 
which evinces their impartiality :— 

“ When the class of lunatics who are to be 
controlled there is considered—whea it is 
remembered that of seventy-eight criminals 
now in that wing, twenty-nine have mur- 
dered, and tweaty have attempted murder, 
that nineteen are thieves, and three 
housebreakers, the difficulties offered to 
their moral regulation and the preservation 
of their life and health are obviously ex- 
treme.” 


It would be imagined from this passage 
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that the individual into whose case they 
had to inquire wv an atrocious criminal; 
while the truth is, that he bad neither com- 
mitted nor attempted murder, and was neither 
a thief nor a housebreaker, but a lunatic, 


“A lunatic,” says Mr. Sergeant Adams, 
“named Juha Darby Shelley, being coufined 
in Westminster Bridewell for want of sureties 
to keep the peace, was sent under my certi- 
ficate to Bethiem Hospital in September 
last, aod a few weeks afterwards, upon 
calling to see him, I found him locked in a 
perfectly dark cell, as described in my 
letter, I mentioned the state in which I 
had so found him to Mr. Tulk and some 
other of the Westminster magistrates who 
had taken great interest in this unfortunate 
men, 


We await anxiously the result of the next 
ordinary meeting. 


BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, January 19, 1841. 


Dr. Wensrer in the chair. 


A Letrer was read from Mr, Naukevil, | 
| object of the advocates of medical reform to 


secretary of the Medical Association of 
Corawall, conveying the information that 
Mr. Grainger had been pominated delegate 
of that association, 

The President read a letter from Mr. 
Carter, of Newcastle, on the subject of the 
mecting of the delegates. 

Having taken into consideration the ap- 
poimtmeant of the time for the meeting of the 
delegates in London, it was agreed that 
Wednesday, the 3rd February, would be 
a desirable day for the first meeting, and 
that apotice to that effect should be forwarded 
to the secretaries of the different associa- 
tions, The members to assemble at Exeter 
Hall at half-past seven (7}) in the evening. 

An extract from a letter of Dr. Hastiogs 
was read, in which information was com- 
municated of the appointment of an addi- 
tional number of delegates by the Provincial 
Medical Association, 

A letter was read from Mr. Rumsey, in- 
closing a copy of twelve clauses, which it is 
proposed shall be submitted to Parliament as 
an amendment to the New Poor-law, io 
reference to medical relief. The letter of 


Mr. Ramsey, who has devoted much time | 


The author, though expressing bimself with 
exceeding caution, and apparently treading 
on dangerous ground at every page, may be 
reckoued decidedly favourable to the great 
cause. From the circumstance of his being 
a fellow of the College of Physicians, and 
one who has receatly joined the standard of 
reform, the publication of his sentiments 
must be viewed as a favourable omen of the 


| signs of the times. 


The author commences with a history of 


| the College of Physicians, He shows dis- 


tinctly that the original statute gives no 
power to distinguish between fellows and 
licentiates, por to limit the fellowship to 
doctors in medicine of Oxford and Cam- 
bridge. On the contrary, in the earlier years 
of the college, many of the fellows were not 
merely graduates of foreign universities, but 
were both,by birth and extraction, foreigners, 
Having discassed some of the abuses in the 
various departments of medicine, in refer- 
ence to medical reform, be says, “If the 
united voice of nearly all the individuals 
who constitute the medical profession, may 
be admitted as a just indication of the ne- 
cessity for reform, nothing more need be said 
in proof of the existence of that necessity ; 
for that united voice is already raised ia 
favour of the measure.” Professor Kidd 
considers the most prominent and general 


be, a uniformity of qualification, It does 
not appear, however, that he dwells upon 
the vital importance of creating and sustain- 
ing this uniformity by the uoion and repre- 
sentation of the profession, The latter prin- 
ciple is viewed by the active reformers as 
the primary object. Every other improve- 
ment will follow as a vatural consequence, 
The author approves of a national board of 
examination; he considers that the existing 
institutions may henceforth become inde- 
pendent acientiic societies; may retain all 
their present members, and may admit future 
members, as in the Royal Linnean, and other 
societies, that is, by ballot. He approves of 
submitting all candidates for a licence to 
the same ordeal; and observes, in reply to 
the observation of Sir B. Brodie, in the 
**Quarterly Review,” that few physicians 
in this country practise surgery ; “ it is also 
true that every physician ought to be ac- 
quainted with the principles of surgical 
practice.” 

It was resolved, that the thanks of the 
council be given to Professor Kidd, for his 
pamphlet on “ Medical Reform,” with the 


and energy to this important part of reform, expression of their satisfaction at recognising 


was written ia a sensiblé and conciliatory. 


tone, and expressed a strong desire for co- 
operation with the British Medical Associa- 
tion, it was resolved, that the subject be 
referred to the Poor-law Committee. 

The President laid on the table a pam- 


phict, entitled, “ Observations on Medical | 
| ofices which granted remuneration to medi- 


Reform,” by Professor Kidd, of Oxford, 


the uniformity of some of his views with 
those advocated by the British Medical 
Association. The President also laid on 
the table a pamphlet on ** Medical Reform,’ 
by Dr. Sinclair. 

In reference to some complaints of the 
omission of the names of several assurance 
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eal reporters, Dr. R. D. Thomson stated, 
that his report related to the answers made 
to the circulars forwarded to the assurance 
offices, and that of course the names of those 
offices only which were courteous enough to 
reply, were noticed. 

The association then adjourned till Tues- 
day, 2ud February. 

The following additional subscriptions 
have been contributed for the benefit of the 
widow of the late Dr. Ryan :— 


Dr. P. Hennis Green .. £0 10 
W. Simpson, Esq....... 0 10 
Dr. J. R. Lynch........ 010 
N. M‘Cann, Esq....... 2 2 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY, 


Tuesday, January 12, 1841. 


Sir B. C. Bropte, President. 


On Defective Closure of the Tricuspid Fora- 
men as a frequent Cause ef Dropsy. By 
Peyton Biakiston, M.D., one of the Phy- 
sicians of the General Dispensary, Bir- 
mingham. 

Various appearances found in the heart 

of patients affected with dropsy, referred to 

that organ, have been generaliy considered 
as the real causes of the obstruction preced- 
ing the serous infiltration, Dr. Blakiston 
adduces instances from Bouilland and Dr. 

Hope, and from bis own observation, in 

which the aortic aod mitral apertures had 

been very greatly narrowed, probably for a 

length of time, without producing dropsy, 

till the near approach of death, The increase 
or diminution of the substance of the walls 
of the heart, and of the capacity of its cavi- 
ties, he finds also to have occurred without 
dropsical symptoms. Agreeing with Dr. 

Hope, in the frequent coincidence of hyper- 

trophy and dilatation of the heart with 

dropsy, but considering that in such cases, 
when the proportion between all the cavities 
is preserved, no cause of obstruction can be 
recognised, he asks, is it not probable that 
some obstacle to the circulation, hitherto un- 
observed, is somehow connected witb, if not 
dependent upon, the dilatation and hypertro- 
phy ? The dropsical effusion being at least, 

most cases, more immediately dependent 
upon impediment to the venous circulation, 
points attention to the right side of the heart; 
and the dilatation of its cavities generally 
dilates also the right auri-ventricular foramen. 

The author compares the statements of 

Hanter, Dr. Adams, and Mr. King, with his 

own observations respecting the degree to 

which the tricuspid valves close this foramen 

in the normal stracture ; and, after some re- 

marks on the dimensions of the heart's cavi- 

ties, and of the valves, infers, that not only 
dilatation 


in permanent of the cavities, but 


also from shortening of the chorda 

and from morbid adhesion to the walls 
the heart, the closure of the tricuspid valves 
must be imperfect, so as to allow regurgita- 
tion into the right auricle. As, however, the 
opiaions of authors respecting 
of evidence in support of rgitation, in 
such cases, are various, Dr. Ie iston pro- 
ceeds to discuss this question, and inquires 
whether the pulsation of the jugular veins, 
nearly synchronous with the systole of the 
heart, can be admitted | to be, according to 
Dr. Hope's opini t of regur- 
gitation. It is not unfrequently absent, Dr. 
Blakiston states, ia hypertrophy of the right 
ventricle, He argues, however, that the force 
of pulsation is not the measure of the degree 
of regurgitation, but of the impulse from the 
right ventricle. If both ventricles be hyper- 
trophied, the pulsation or shock will be 
weak ; while the obstruction to the circula- 
tion arising from the relative proportion be- 
tween the power of the two ventricles is the 
same in each case: “ both the venous cur- 
rent and that of the regurgitating Guid being 
derived from ventricular contraction.” Of 
all the appearances found in the heart in 
cases of cardiac dropsy, the deficient closure 
of the right auri-ventricular aperture by the 
tricuspid valve, arising from different causes, 
is the only one which appears to be constantly 
present. The opioion of the author, therefore, 
is, that this effect isa frequent and direct 
cause of cardiac dropsy. “ I would not be 
understood,” says Dr, Blakiston, “as claim- 
ing that this deduction should be received 
as an established truth, but as bringing it 
forward, with the cases and facts on which 
itis based, in order that its accuracy may be 
tested by others.” In conclusion, those nu- 
merous cases upon which Dr. Blakiston 
states that his own opinions were formed, 
are perspicuously and concisely narrated ; 
and the symptoms during life, and the ap- 
pearances after death, illustrating the sub- 
ject of the paper, are placed in relief, so as 
to admit of easy comparison. Among them 
is detailed a case communicated to the au- 
thor by Mr. Hodgson, of Birmingham ; and 
a brief classified statement of morbid ap- 
pearances in thirty-four cases of disease of 
the heart, recorded by Bouilland, 

Dr. Bupp remarked, that where there was 
obstruction in the right side of the heart, 
even though the valves were entire, all the 
parts behind the seat of obstruction would 
become dilated. This was noticed to be the 
case, also, in stricture of the urethra; for 
here, although the valvular apparatus of the 
parts behind might be healthy, it was not 
unusual to find great dilatation of the blad- 
der, ureters, and kidneys. 

Dr. Coptanp remarked, that it was a well- 
established pathological fact, that ineffici- 
ency of the valves on the right side of the 
heart, from whatever cause produced, was 
usually productive of dropsy. Cases illus- 
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trative of this fact were by no means un- 
common, and those related by Dr. Blakiston 
afforded fresh illustrations of it. He, Dr. 
Copland, contended, however, that there was 
no novelty whatever in the explanation ad- 
vanced. Dropsy might also be produced by 
contraction of the orifices of the right side 
of the heart, whether this contraction was or 
was not the result of valvalar disease ; for it 
was the obstruction to the circulation which 
produced the dropsical effusion. Ia the 
same way similar diseases, affecting the 
left side of the heart, produced dropsy of 
the chest, pulmonary apoplexy, and hemop- 
tysis. These were facts which had been 
recognised by all the recent writers on heart 
diseases and dropsy. 

Dr. Mayo thought that the plan of testing 
the integrity of the tricuspid valve, by de- 
termining whether it resisted the passage of 
water, was by no means a satisfactory one. 

Dr. Marsuatt Hatt thought that our 
views should not be limited to the mere 
dropsy so commonly induced by disease of 
the heart: there were other effects observed 
in an interesting physiological, though sadly 
painful series, to which he would briefly call 
the attention of the society. 

In disease of the left ventricle of the 
heart, whether hypertrophy or dilatation 
of the mitral or aortic valves, it was plain 
that there must be an impeded flow of 
the blood through this cavity. If so, the 
blood must be obstructed in its course 
through the lungs ; aod congestion must oc- 
cur, with its consequences—a peculiar bron- 
chitis, hemoptysis, or pulmonary apoplexy ; 
but if the blood were impeded in its course 
through the lungs, the right side of the heart 
could not disburden itself freely ; and, asa 
further physiological consequence, there 
would, be various other congestions, con- 
gestion of the hepatic vein, and enlargement 
of the liver, In the next place, the course 
of the blood along the portal vein would 
be impeded, and there would be apoplexy, if 
he might so use the term, of the intestine, 
with intense redoess, and perhaps intestinal 
hamorrhagy and ascites. The spleen also 
suffered. As effects of the venous congestion 
of the general system, we observed the livid 
and bloated state of the face ; and, at length, 
a dozy sort of apoplexy of the brain, and 
coldaess, lividity, aad anasarca of the extre- 
mities. 

He would propose to apply physiology to 
pathology, and to trace the effects of a dis- 
ease in their proper series. And no better ex- 
ample of this connection of physiology with 
pathology could be given, than the subject 
which the author had brought before the 
society ia the interesting paper which had 
just been read. 

He, Dr. Hall, had, in one glass jar at 
home, four pieces of morbid anatomy, taken 
from same patient, which exemplified 


the 
the series of pheaomena which he had 


scribed. They consisted, Ist, of a diseased 
aortic valve; 2od, of a portion of apoplectic 
lung ; 3rd, of a portion of liver, in a state of 
hepatic venous congestion ; 4th, of a portion 
of intestine, of a maroon colour from venous 
congestion, The particulars of this inte- 
resting case were briefly as follow :— 

Mr. N.,a barrister, aged 63, called on him 
on the 10th Sept. 1835. He had just re- 
turned from the circuit, during which his 
friends had observed his altered appearance. 
He, Dr, Hall, was strack with his breath- 
lessoess, small, indistinct pulse, pallor, 
thioness, &c. He appointed to see him at 
home. On the next day he saw him at his 
own house. There were breathlessness on 
the slightest exertion, augmented impulse of 
the heart, without either distinct second 
sound or bruit de scie, slight anasarca, and 
slight icterus. 

The progress of the case wasrapid, The 
breathlessness became urgent; there was a 
distinct rattle over the posterior right side 
of the thorax; the left ventricle beat rapidly, 
with considerable impulse, and without se- 
cond sound or bruit; there was some 
cough, distinct icterus, and augmented ana- 
sarca. The jugular veins were targid; the 
pulse was small, irregalar, indistinct. To 
these symptoms bamoptysis succeeded, 
The only position which could be sustained 
was the erect; the cough became trouble- 
some ; the breathlessness, the rattle on the 
right posterior side of the thorax, the rapi 
forcible beat of the heart, without 
souod or bruit, the small, indistinct pulse, 
the icterus, the anasarca continued, with 
oceasional sickness. Gradually the cheeks 
became cool; the beat of the heart less for- 
cible ; the pulse less indistinct; the posiure 
less raised ; the extremities cold and clammy; 
and the patient sank very slowly, during se- 
veral days. 

Oa examination, the left cavity of the 
pleura contained one pint of sero-sanguineous 
fluid ; the costal pleura wae very vascular; 
there were no adhesions, except between 
two contiguous portions of the lung, and of 
this to the pericardiam. The right cavity 
of the pleura was obliterated by adhesions; 
the trachea and broochia were filled with 
frothy bloody mucus; the bronchial tabes 
were dilated, and their lining membrane 
redder than natural, Both lungs, bat es- 
pecially the right, were gorged with bloody 
fluid ; so that only the upper portion gave 
the healthy crepitus on pressure between 
the fingers, A portion of the lower lobe of 
the right lang presented a circumscribed 
apoplexy, of the size of anegg. Similar, 
but smaller apoplexies, were found in the 
middle lobe, and in the upper lobe of the 
left lung. The heart was considerably en- 
larged; the right auricle and ventricle were 
dilated and thickened ; the auricalo-ventri- 
cular apd pulmonary valves free from 


de-| disease; the pulmonary arteries and their 
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_ branches appeared 
was much dilated and hypertrophied; the 
auriculo-ventricular valve was very much 
thickened, of the firmness of cartilage, and 
admitted one finger only ; the left ventricle 
was slightly enlarged and hypertrophied; 
the aortic valves were ossified and rigidly 
immoveable ; and their orifice so contracted 
as not to admit the little finger. The peri- 
toneal cavity contained no fluid, The liver 
was small, and its surface granulated, It 
was shown to Mr. Kiernan, who stated that 
it was in the second stage of hepatic-venous 
congestion, The gall-bladder was full of 
dark-coloured bile; its ducts free. The 
peritouwum covering the intestines was 
deeply congested. The intestines them- 
selves, from the middle of the jejunum to the 
rectum, were highly congested ; the valvule 
conniventes being of a deep hue, and pre- 
senting numerous small patches of ecchy- 
mosis. The spleen, pancreas, kidney, Xc. 
were healthy. 

He had recently met Mr. Arthur, of High- 
street, Shadwell, io a similar case: disease 
of the heart, diffused bronchitis without 
cough, and enlarged liver. 

Within a short period he has treated three 
other similar cases, in young females. One 
had proved fatal, but be could not obtain a 
post mortem. There were extreme loss of 
strength, loss of flesh, and dyspnoea. It 
was too late for any curative means, and 
palliatives were resorted to only, There 
were bronchitis, hemoptysis, enlarged liver, 
ascites, and geveral avasarca. 

All these cases followed rheamatism, and 
consisted of affection of the heart, with ua 
due impulse and bruit de scie; bronchitis, 
with.mucous and sanguineous expectora. 
tion ; enlargement of the liver, ascites, and 
anasarca. Twohad yielded to a state of 
= and comparative health, with the 

isappearance of all the more formidable 


symptoms, under the influence of colchicum, | 
digitalis, and mercury, in mild doses long) 


cvntinued. 


On Dislocations, especially of the Hip-Joint, 
accompanied by Elongation of the Capsule 
and Ligaments. By Evwanrp Stastey, 
F.R.S., Surgeoa to St. Bartholomew's Hos- 
pital. 

The object of the paper was to direct the at- 

tention of the society to the subject of dis- 


enlarged ; the left auricle | 


curred as the consequence of an attack of 
hemiplegia. In the third and fifth cases, 
lrheumatic affections of the hip-joiat were 
| followed by its complete dislocation, In the 
| fourth case, the dislocation of the hip joint 
was consequent ou pain ia the thigh, treated 
jus sciatica, In the sixth case, the disloca- 
/tion of the hip-joint occurred in the sixth 
week of preguancy, froma fall. Ino the se- 
| cond case the opportunity had beea obtained 
| of dissecting the dislocated joint, whea the 
following peculiaritees in it were observed: 
| The capsule and ligamentum teres were en- 
tire, bul eluogated to the extent of allowing 
the head of the femur to pass beyond the 
limits of the acetabulam. 

Mr. Stantey observed, that the pheno- 
mena presented io these several cases were 
wholly different from those which are 
attendant on either dislocations of the hip- 
joint from external violence, or the oridi- 
nary dislocations of the joint from dis- 
ease; and he considered that the disloca- 
tions in these cases could be explained 
ouly by the elongation of the capsule 
and ligamentum teres. In corroboration 
of this view of the subject, Mr. Stanley 
adverted to the effects of infammation of a 
mild character, ou fibrous tissue, such as 
composes the ligaments and capsules of 
joints ; that this inflammation, whether from 
rheumatism, external injary, or other cause, 
may be followed by a simple yielding, ex- 
tension, or elongation of the affected tissue ; 
thatsucha change in the ligament of the 
Knee-joint is frequeatly observed, permit- 
ting a displacement of the articular surfaces 
to the extent that it might be inferred, from 
the view of the outside of the joint, that 
_ there had Leca a complete destruction of the 
ligaments, 

Mr, Covtson koew a person who could, 
at pleasure, dislocate both hips, and again 
restore them to their natural sitaation; evi- 
dently show ing, in illustration of some of Mr. 
Stanley's cases, that the ligamentam teres 
might be elongated, and the capsular ligament 
considerably expanded, In the last case 
mentioned,* he considered that the great 
pain which the patient endured was owing to 
jacute inflammation of one of the attach- 
ments of the ligamentum teres, which ended 
in ulceration of the ligament, and conse- 
quent dislocation of the hip. Io strumous 
cases, however, ulceration of the ligamentum 


locations of the larger joints, and especially | teres and dislocation sometimes took place 
of the hip, occurring wader other circum- Without any pain. He knew a lad who la- 


stances than, as the direct consequence of 
external violence, or of the destructive pro- 
cesses of inflammation, The histories of six 
cases of dislocation of the hip-joiot were re- 
lated. In the first case, both hip-joints were 
dislocated iu the same individual, asa con- 
sequence of disease in the spinal cord, pro- 
ducing spasms, with impairment of motion 
and sensatioo.in the lower limbs. In the 


second case, dislycatioa of the hip-joint oc- 


boured under strumous inflammation of the 
right knee-joint, and in whom the existence 
of disease was not suspected in any other 
part. In this case the left hip-joiot was dis- 
located, however, during his confinement to 
bed for the affection of the knee. In the first 


* One supposed to be sciatica, and treated 
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case, related by the author, Mr. C. consi- 
dered thata belt similar to the one which 
Dupuytreo employed in congenital disloca- 
tiva of hip-joiat would have been of service. 
It would have required to have been firmly 
fixed round the pelvis, between the crests of 
the ilia and trochaaters, so as to prevent the 
tendency upwards of the heads of the thigh- 
bones, 

Mr. Branssy Coorer was quite at a loss 
to koow how the head of the thigh-bone 
could be displaced in the manner mentioned 
by the author of the paper, particularly in 
those cases attended by paralysis, in which 
there could be po muscular power to effect 
the dislocation. This was the first time that 
he had ever beard of spontaneous dislocation 
of the hip-joint from elongation of the liga- 
mentum teres and of the capsular ligament, 
He had never before heard of a disease of 
this description ; nor could he conceive that 
it did exist, Spootaneous dislocation, that 
was, dislocation without previous external 
violence, might be the result of ulceration 
of the capsular ligament or ligamentum teres, 
accompanied by inordinate action of the 
muscles. This mode of dislocation was easy 
of explanation, He thought the preparation 
and drawing which were exhibited threw a 
doubt on the idea of there being elongation 
of the capsular ligament. Was he right in 
believing that there had been no dissection 
in the first case of paralysis? 

Mr, Stancey: The man is still alive, 

Mr. Coortr: In the second case of para- 
lysis, it is stated that the head of the bone 
was out aod the thigh was lengthened. 
It was not stated, however, in what position 
the head of the bone was displaced. He 
would ask in this case, in which there had 
been a post-mortem examination, where the 
head of the bone was situated, and what was 
the condition of the ligamentum teres? 

Mr. Stantey: The ligamentum teres was 
elongated, and not tora through ; the capsu- 
Jar ligament was entire; the head of the 
bone had merely dropped down. 

Mr. Coorer would not have believed that 
soch elongation could have occurred, with 
less evidence than had been advanced. 

Mr. Soucy knew a man, residing in Shore- 
ditch, ia perfect health, and leading a seden- 
tary life, who could dislocate both of his 
Lips at will, and return them again readily 
into their proper position. The man had 
never been a tambler, and did not know how 
he bad acquired the singular power which 
he possessed, In the first case related in the 
paper, he, Mr, Solly, would suggest that the 
sensibility of the ligaments of the joint had 
been lost in consequence of the paralysis, 
and had become stretched by the muscles 
(for the paralysis was not complete) anknown 
to the patient. 
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again at will, He did not mention this case 
in the paper, because he had pot wished to 
multiply proofs of the capability of the 
fibrous tissues becoming elongated. He was 
rather surprised that Mr, Cooper had any 
difficulty in understandiog the mode io which 
dislocation occurred in the cases related in 
the paper before the society. He was equally 
surprised that Mr. C, should state that he 
considered the fibrous tissues were not ca- 
pable of elongation. It was known to us 
well that the lateral and crucial ligaments 
of the koee-joint occasionally became so 
much elongated, as to allow of the complete 
dislocation of the head of the tibia, What 
twok place ia the fibrous tissue of ove joint, 
might be fairly considered capable of taking 
place in another, To set the matter at rest, 
it was necessary to decide two questions, 
The first was, whether the fibrous tissues of 


| joints were ever liable to become elongated, 


without the preseace of appreciable disease 
in the articulation; and the second ques- 
tion was, whether the phenomena exhibited 
in the cases detailed, were such as admitted 
of the explanation advanced, namely, that 
the dislocation was dependent upon elonga- 
tion of the round and capsular ligaments, 
He thought the first question had been suf- 
ficiently answered in the affirmative. To 
answer the secoud question, it would be ne- 
cessary to decide whether dislocation existed 
in all the cases. He had no doubt bat that it 
did ; they had also been seen by a great nam- 
berof persons in St. Bartholomew's Hospital, 
It was also clear that the dislocation had not 
resulted from external violence. In one case 
dissection had proved the displacement to 
be dependent upon clongation of the liga- 
ments, and, he believed, that in all the dis- 
location resulted from the same cause, 

Dr. Coptann recollected a case which oc- 
curred some years sioce, and which bore a 
great similarity to some of the cases related 
by Mr. Stanley. A servant in his (Dr, C's) 
house having become subjected to two slight 
apoplectic seizures, was affected with para- 
lysis of one side of the body. This was fol- 
lowed by spontaneous dislocation of the hip- 
joint on thatside, The dislocation occurred 
suddenly without any evideat previous dis- 
ease in the joint; the patient had the day 
before walked about with the help of crutches, 
Mr. Copland Hutchinson had, with himself, 
carefully examined into the case, and there 
was no doubt of the nature of the accident, 
The woman lived ten or twelve years, and 
died eventually when he was out of town, 
he therefore had mot the opportunity of ex- 
amining the state of the hip; he had no 
doubt, however, that the dislocation had 
been the result of elongation of the ligaments, 
Mr. Stanley had, perhaps, sufficiently proved 
the possibility of the fibrous tissues, other- 


Mr. Stasxey also knew an individual who, | wise in a healthy state, becoming elongated, 


Standing in a perfectly erect position, could 
dislocate the hip-joints, and reduce them 


| 


He (Dr.Copland) wassurprised at the doubts 
expressed upon this poiat by Mry Cooper; 


for in the great work of his uncle, SirAstley, 
it was stated that, under certain conditions 
of the vital powers, fibrous tissue became 
stretched. 

Mr. Arnott thought that the publication 
of such cases as the sixth one, detailed by 
Mr. Stanley, would be of service, by remov- 
ing an unjust obloquy, under which a sur- 

might be placed when spontaneous dis- 
ation followed at a considerable period 
after the receipt of an injury. A short time 
since he was consulted in the following case: 
A gentleman met with an accident, by which 
he bruised his hip. A surgeon examined it 
carefully,and decided that there was no dis- 


location; the patient walked about with a) 


little lameness. Many months afterwards, 
no pain or other symptoms having in the 
mean time occurred, another surgeon, on ex- 
aminiog the joint, found that the hip was 
dislocated backwards, Mr. Arnott was now 
consulted in the case, and, he had no doubt, 
that the first surgeon was right in deciding 
that there was no dislocation at the time of 
the accident. It was now a question whe- 


ther reduction should be attempted, and de- 
cided in the affirmative, The limb was twice 
got back to a proper position, bat it could, 
not be lifted into its place; and as there was 
a tolerable degree of motion, further attempts 
at reduction were abandoned. Now, io this. 
case, a surgeon might have been unjustly 
blamed by its being erroneously supposed 
that he had made a mistake ia the first in-| 
stance, 
Mr. Bransuy Cooper contended that the 
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stroyed by ulceration, and the limb became 
displaced. In some of these cases the 4 
sular Jigament remained entire, whilst 

others it was completely eaten away by ul- 
ceration. He had not seen cases in which 
there was paralysis, with dislocation of the 
joint, the capsule remaining entire, and the 
ligamentum teres elongated; bat he had 
known many cases in which hysterical wo- 
men could easily slip in and out three or 
four of their joints at will. He had found 
this great mobility in the articulations to be 
dependent upon the general health. He 
knew a lady who could lift the lower jaw ia 
and out of its position. Her breathing at that 
time was very bad. Her strength became 
restored by country air and steel medicines, 
and the power of luxating the bone was 
gone. Dislocation sometimes followed an 
accident, from the occurrence of infamma- 
tion in the synovial membrane, and its conse- 
quent dilatation. Sir Benjamin then related 
a case of spontaneous dislocation of the hip- 


| joint, consequeat upon injury followed by 


inflammation; and also a case of dislocatioa 
of the shoulder from the same cause. In 
both cases the luxation occurred a consider- 
able time after the receipt of the injury. 


UNIVERSITY COLLEGE HOSPITAL, 
CALCULUS VESIC4#.—OPERATION, 
Wituiam Morais, wetat. 7, admitted into 
University College Hospital, 7th Sept., un- 
der the care of Mr. Quain. His parents 


“ elongation,” which was stated to occur in| being poor, he has been poorly fed and ill 
the ligaments of the knee-joint, bore no kiod clad, and is a pale, feeble-looking child, 
of analogy to that which was considered to | His abdomen is always tumid, aod he is evi- 
have taken place in Mr. Stanley’s cases. He | deatly of a scrofulous diathesis. After aa 


believed that the dislocation of the kace 
alluded to, bore no kind of analogy to dislo- 
cation of the hip-joint. The displacement 
of the knee might occur as the result merely 
of relaxation of the ligaments. He still con- 
tended that there was no vital influence by 
which paralysed muscles could produce the 
spontaneous dislocations mentioned in the 
cases before the society ; and that it was only 
when the ligamentum teres was destroyed 
by ulceration that elongation of it could take 


Sir B. Bropie had found spontaneous dis- 
location of the hip-joint to be of two kinds. 
Tn the first class of cases, inflammation of the 
synovial membranes of the joint was fol- 
lowed by effusion of fluid, by which the ca- 
vity of the joiut became distended, aud the 
hip dislocated, Whether the ligamentum 
teres in these cases was merely stretched, 
or had given way, he did notknow, as he had 
not made an after-death examination. In the 
second class of cases, the dislocation of the 
os depended upon ulceration of the carti- 

» Which might be the original disease, or 
be consequent upon scrofulous suppuration 


ia the joint, Here the ligament was 


de- | and thea 


attack of scarlet fever, about three years 
ago, several of his present symptoms com- 
menced, and have since continued, with 
more or less severity. These are, pain about 
the neck of the bladder ; frequent desire to 
make water; sudden arrest, occasionally, of 
the stream, and severe spasm after its eva- 
cuation. The urine is sometimes bloody, 
Ordered to have a powder, composed of a 
small quantity of mercury and chalk, aod 
rhubarb daily. A light, nutritious diet, 

Sept. 18. His health is now improving, 
His urine lets fall a precipitate of a brick- 
dust colour, not very abundant, A sound 
being introduced, the presence of a calculus 
of rather large sine was readily detected, 
but it was determined to defer the operation 
uatil the lad’s health should be more im- 
proved. Let him continue. 

30, The boy’s general health being now 
very much better, the operation was per- 
formed to-day by Mr. Quain. The little 
fellow’s bowels being cleared out, and his 
urine retained for a few hours previously, 
he was laid fat on the operation-table, his 
buttocks projecting a little beyond the edge, 

secured ia the usual manner, 


OPERATION OF LITHOTOMY. 


The instruments used were, a curved staff, 

No.7,) grooved towards the left side; a 

nife, nearly resembling a common scalpel, 
but larger than those ordinarily used io dis- 
section, and blunt towards the handle ; and 
a small lithotomy forceps. The external 
parts were divided freely; the prostate, on 
the contrary, but toa small extent; for the 
scalpel, when lodged in the groove of the staff, 
was held so as to make, with the outer part 
of this, as small an angle as was compatible 
with its safe introduction; and in this posi- 
tion was merely passed onwards into the 
bladder and withdrawa, without any at- 
tempt being made to extend the incision 
while the instrument was being withdrawn. 
The forefinger of the left hand was iatro- 
duced into the bladder along the staff; and 
this being removed, and the forceps passed, 
under the guidance of the finger, the re- 
moval of the stone was effected without dif- 
ficulty. Lint, steeped in cold water, was 
laid on the wound, and the patient placed 
in bed. 

Three o'clock, p.m. Two hours after the 
Operation, No urine has escaped by the 
wound or otherwise. An elastic catheter 
being passed by the wound, a few small clots 
of blood, and some urine, tinged with the 
same, followed. This was repeated in two 
hours after, with the same resalt. 

Eight o’clock, p.m. The urine passes in 
very small quantity by the opening. A 
small-sized tube (part of a gum-elastic ca- 
theter) is to be retained in the bladder, and 
kept pervious. 

Nine o'clock, p.m. The urine now flows 
freely, and the patient is comfortable, and 
inclined to sleep. 

Oct. 1. Has passed a tolerable night; is 
a litte feverish ; urine flows freely, Or- 
dered some mild saline aperient, with plenty 
of barley water, 

Vespere. The canula gives him some un- 
easiness ; to be removed. 

2. There is a slight roseolate eruption 
of the face and chest; in other respects the 
same. Let him continue. 

3. Much improved, The pyrexia and 
eruption have almost entirely subsided. 

8. Has continued to improve since last 
report; and this morning he passed his urine 
by the urethra, 

23. Discharged cured. 


CHARACTERS OF THE CALCULUS. 


A mixed aric acid, and urate of ammonia 
calculus. 


External Characters, — Irregularly oval, 
flattened, nearly smooth, and of a pale yel- 
lowish colour: length, 13-10ths of an inch ; 
breadth, 11-10ths of an inch; average thick- 
ness, 7-l0ths of an inch; weight, 225 
grains. 


Structure-—Laminated externally, with a 


nocleus in the centre ; laminw smooth, alter- 
nately pale, yellow, and soft, aod dark yel- 
low, and compact; nucleus very irregular, 
of a grey colour, 4-10ths of an inch in dia- 
meter. 


Chemical Composition.—Uric acid, urate of 
ammonia, with traces of lime (oxalate, from 
the nucleus 


CALCULUS VESIC&,—OPERATION, 


Anthony Pratt, wtat. 20, a 
printer, admitted into University CollegeHos- 
ital, Sept. 14, under the care of Mr, Quain, 
He is an intelligent young man, of regular 
habits and pervous temperament, and his 
countenance expresses much suffering. He 
gives the following history of his case :-~ 
“Since my infancy I have laboured under 
several of the symptoms which now harass 
me, aod I remember that when a very little 
fellow I have been obliged to make water 
more frequently than others—that the stream 
has often stopped suddenly, and that whea 
my bladder was empty, I was seized with 
distressing pain, I have often passed bloody 
urine, particularly after exercise; and for 
seventeen years, being unable, owing to the 
increased agony, to lie flat on my bed, I have 
spent the night io a sitting posture, sup 
ed by pillows, or stooping forward.” It 
appears that about twelve months ago he 
obtained some relief from the use of iodide 
of potassium and blisters,under the direction 
of a surgeon. This treatment, with mild 
aperients, was alone adopted by him uatil 
about a week since, when, as he states, an 
instrument of large size was passed into the 
bladder by the same surgeon, by which his 
symptoms were much aggravated, aod he 
then sought admission into this hospital. 

At present his general health is much im- 
paired, and he labours under the character- 
istic symptoms of stone in the bladder, com- 
bined with great irritability of that organ, 
and of the urethra. His desire to void his 
urine is frequent (recarring at intervals of a 
few minutes) and urgent, and is always pre- 
ceded by pain, which is aggravated, aod 
continues for some time after the evacuation, 
The urine is a bloody, grumous-looking fluid, 
letting fall a ropy mucous deposit, with more 
or less gritty matter. It is acid and albumi- 
nous, and causes a buroing sensation ia its 
course along the urethra. It is worthy of 
remark, that he says be is conscious of the 
movements of a stone in his bladder, and 
describes its size as about that of a walnut, 
(The sequel will show the accuracy of his 
conclusions.) 

He is ordered to bave some mild aperient 
medicine, aod a mixture containing tincture 
of henbane and liquor potasse ; also two- 
thirds of a grain of morphia at night, with 
the use of fomentations occasionally. 

Sept. 29. This treatment has been since 
continued with slight modifications, His 
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pees health is now improved, and the 
al symptoms are less severe; he can now 
retain his urine for a couple of hours, and 
its characters are more healthy. He is or- 
dered to have infusion of pareira Ljoz, with 
carbonate of potash one scraple, and tine- 
ture of henbane 20 drops, three times a-day. 

Oct.6. Much improved ; arine but slightly 
torbid, almost neutral, and gives no traces 
of albumen when treated by heat aod nitric 
acid ; its specific gravity is 1.018. A sound, 
introduced by Mr. Quaia, afforded clear in- 
dications of the presence of a calculus, coa- 
sidered by him to be of moderate dimeusivas, 
and rough, 

17. His health being now in a very fair 
state, Mr. Quain removed the stone by the 
lateral operation; the steps of which, as 
also the instrument used, resembled those 
in the case of Morris; and in addition a short 

um-elastic tabe was immediately introduced 
through the wound ioto the bladder, and 
secured, The patient was then placed in 
bed, and being in a state of considerable ex- 
citement, an anodyne draught was admi- 
nistered. 

Vespere. The poor fellow has slept in a 
recumbent posture for three or four hours, 
and is quite free from pain; circumstances 
which have not occurred for many previous 
years, The urine is freely discharged by the 
tube; at first it was turbid and reddish co- 
loured, but now more clear. The tube has 
beea kept unobstructed by the occasional 
introduction of a feather. To take plenty of 
barley water as a drink. 

18. Has passed a good night, and is going 
on favourably. 

19, Is doing very well ; discharge of urine 
copious and healthy. The tube to be re- 
moved, 

20, Complains of some slight smarting in 
the wound, which looks very healthy. He 
has passed about eight ounces of urine by 
the urethra, once or twice since the tube was 
removed. 

22. The urine passed since last report by 
the artificial opening until to-day, when it 
was discharged by the urethra. He is doing 
very well. 

Subsequently the wound gradually healed. 
His general health improved, and the local 
symptoms entirely disappearing, he was dis- 
charged cured on November 5. 
meat after the operation was chiefly dietetic, 
attention being directed to the state of the 
bowels and general health. 

This patient returned to the hospital in 
about a fortnight after his dismissal much 
altered in appearance; he is mach less irri- 
table, and has no anxicty of countenance ; he 
was looking stout and healthy; he states 
that he has returned to his trade—that of a 
copper-plate printer, to which he had been 
unable to attend with any degree of regula- 
rity in consequence of continual suffering. 


The treat. 


CHARACTER OF THE CALCULUS. 
A mulberry calculus, 


External Characters.—Oval, flattened, ta- 
berculated, of a dark grey colour, and co- 
vered with minute shining crystals, which 
project considerably from the surface : 
length of the calculus, 12-10ths of aa inch ; 
breadth, 1 inch; thickness, 6-10ths of aa 
inch; weight, 160 grains, ; 

Structure. — Laminated externally, and 
containing a somewhat irregular nucleus ; 
outer lamioe hard, tuberculated, greyish 
brown; lamiaw of nucleus smooth. 

Chemical Composition.—Oxalate of lime, 
with urate of ammonia, 


CALCULUS VESICA,.—OPERATION, 


Peter Taylor, tat. 15, admitted into 
University College Hospital, Nov. 17, ander 
the care of Mr. Quain; is a native of 
Buckioghamshire, ef delicate conforma- 
tion, and small for his age. About eight 
years ago, after an attack of measles, he 
suffered from pain and irritability of the 
bladder, and incontinence of urine, particu- 
larly atoight. He bas frequently bad diffi- 
culty in making water; the stream has often 
stopped suddenly, and blood has passed by 
the urethra, 

On admission he is found to labour under 
some irritability of the bladder, and partial 
incontineace of urine, with pain more severe 
previous to micturition than after; bis ge- 
neral health is pretty good. In addition to 
the rational symptoms of stone in the blad- 
der, the preseace of a calcalus is indicated 
by soundiag. 

Nov. 25. Since admission, he has taken 
cold; he coughs, and suffers from a sore 
throat. Ordered to take saline aperient 
medicine. 

Dec. 3. He continues poorly; is feverish, 
and his digestive organs are deranged, Has 
been removed to another ward, and ordered 
ao emetic, with some mild aperieat medi- 
cine, 

10. Has improved rapidly since last re- 
port; and being now considered io a proper 
condition fur the operation, it was performed 
this day by Mr. Quain, The preparativns 
and instruments, &c., resembled those ia the 
other cases, and no difficulty whatever oceur- 
red. Asmall tabe was immediately placed 
io the bladder, and retained, with directions 
to have it kept pervious, 

Vespere. There has been scarcely a trace 
of bleeding from the wound. The discharge 
of urine is abundant through the tube, and 
quite clear. He is very comfortable, and 
complains of but very slight smarting of the 
wound, 

ll. Says he is “very happy ;” has slept 
comfurtably during the night. He takes 
nothing but barley water and a little toast. 

Vespere, Continues io the same favour- 
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able condition. The tabe was this evening 
withdrawn from the bladder. 

17. Since last report nothing has taken 
place worth weationing; he has gone on 
extremely well, and has passed some water 
by the urethra this morning; the wound is 
healing fast; there has been no application 
made to it, with the exception of its surface 
having been slightly toached with sulphate 
of copper, on account of the granulations 
being rather too prominent. 

30. Since last report he has been grada- 
ally improving: a little oozing of urine still 
continues from the wound, which is almost 


entirely healed ; he has no incontinence of 


urine, aod his general health is good. 
1841, Jan. 6. Cured, 
CHARACTERS OF THE CALCULUS. 


A mulberry calculus, irregularly encrusted 
with a mixed uric acid deposit, 


External Characters.—Pyriform aod cur- 
ved, very irregular on the surface: length, 
one and a half inch; breadth, nine-tenths of 
aa inch ; weight, 155 grains. 

Structure. — Soft, porous, a dirty white 
externally, having a hard, greyish browo, 
tuberculated nucleus, situated at the larger 
end exclusively. Nucleus rounded, 7-1 0ths 
of an inch io diameter. 

Chemical composition of nuclens, oxalite 
of lime : of the outer porous crust, uric acid, 
urate of ammonia, and traces of lime. 
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To the Editor of Tue Lascer. 


Sir:—The circumstances which accom- 
panied the sad fate of this unfortunate man 
are not without their interest. 

Let me first addace the priocipal evidence 
given on the inquest. Samuel Rutherford, 


| pole, at which time he had the handkerchief 
I now produce on his head, There were 
| several thousand persuns present on and 
| near the bridge atthe time. On ascending 
the left-hand pole, he tied the handkerchief 
round it, and formed a sort of flag; he 
| thea came down on to the cross-pole, and 
| shook his head at the ice and water below, 
‘and appeared to smile; he had no ladder, 
but climbed from one pole to the other ; i 
should say the height of the top cross-pole 
was about twenty feet from the bridge: he 
thea tied the rope round one of the cross- 
| poles, and made a noose, not a slip-noose, 
and tied it to the upper cross-pole; the 
poles appeared to be placed in such a man- 
ner as toallow him to put his feet on one 
pole to prevent bim slipping; he then took 
hold of the rope in his right hand, and 
jumped, as if he was going into the water, 
| but, by the mainstrength of hisarm, he threw 
himself back on to the middle pole again; 
he then opened the noose of the rope, and 
pat his hands across the top pole, raised 
himself to the level of the pole, and placed 
his feet in the noose, and hung with his head 
downwards, Afier hanging in that way 
jabout half a minute, he pulled himself up 
/again to the top pole, and unloosed the 
| noose; he then again took the rope from the 
pole, and made a sliding noose which would 
ship, and placed it round his neck ; he thea 
took hold of the top of the rope with his 
| hand, and, having released his feet from the 
second pole, let himself gently down to the 
extremity of the rope; the knot of the rope 
was placed on the right-hand side of the 
deceased's head, and, to let himself down, 
he put his hands above his head until he 
became suspended ; he appeared to me to be 
showing the public the symptoms and con- 
vulsions of a hanging man ; he merely shrag- 
ged his shoulders, bat did not put his hands 
|up; after hanging between five and six mi- 
| nutes, some of the mob standing by said the 
}man was dead; several persons attempted 
to get up, and they were laughed at. In- 


police constable, No. 7 F, deposed as ful-| spector Musgrove, who was on the spot, 
lows :—A bout half. past two on the afternoon insisted upon having deceased taken down, 
of Monday I was passing down the Strand, and persons said, “Ob, he has hung before 
whea I saw a large number of persons going longer than this;” the inspector, however, 
towards Waterloo-bridge. After waiting insisted, wnd, upon his doing so, 39 F aed 
there a few minutes, I saw the deceased | other persons, rushed up to the scaffold. A 
Scott come on to the bridge with the rope I ladder was procured from the toll-houre, 
now produce, tied across his shoulders in| and, in about half a minute after, he was got 
the form of braces. (The rope was here down; when he was got down his tongue 


odaced, and appeared to be a common 

empen rope, about a third of an inch thick.) 
He stood on the bridge for about a minute, 
when he ascended a scaffold erected over the 
second arch, consisting of five poles, two 
opright and three crossways. It was the 
second arch from the Somerset-house side. 
On ascending the scaffold he went from one 
side of the poles to the other, for the pur- 


| was just protruding through his teeth, and 
| when I took the noose off it went back ; his 
eyes were partly open, and his face was very 
black ; the cord was quite round his neck, 
and I had great difficulty to unloose it. 

No doubt the usual plan adopted by poor 
Scott was to suspend himself in a noose, the 
principal pressure of which was applied to 
the nape of the neck, extending to its sides, 


pose of trying if they were safe, and shook without compressing the jugalars or the 
them. He then ascended the left-hand trachea ; thecirculation within the brain aad 
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the would, therefore, not be 
arres 


Bat on the day of the fatal accident the 
noose, doubtless, slipped, aod the course of 
the jugulurs and trachea was interrupted. 

circumstance which is interesting to 
the physiologist, and (may I not say?) to the 
philanthropist, is, that the moment the cord 
was tightened, the moment the jagulars (how 
well were these vessels named !) were com- 
pressed, apoplexy took place, with total loss 
of consciousness |! Not the slightest attempt 
was made by the unfortunate man to recover 
his hold of the cord, to save himself! 

Other facts have led to the same concla- 
sion. On one occasion, a youth, aged 18, 
impressed with the idea of the sufferings to 
be endured on the occasion of an approach- 
ing execution, arranged a cord so that he 
could press the anterior part of the neck 
—_ it with the weight of the body. His 

ject was, no doubt, to ascertain the kiad 
and degree of suffering so induced; but he 
lost all sensation at the very moment, and 
was found in that position, dead. 

I once saw a dog strangled by means of a 
cord tied with extreme tightness round the 
neck. I expected to witness great struggles ; 
there were none. There was not a move- 
ment until after some seconds, when con- 
valsive efforts took place. A snake, sus- 
onda the neck, ceases to move that 


Now, if the deduction which I have drawn 
from these facts be just, may we not hope 
that the poor culprit suffers not an instant 
after suspension? 

But might we not also save the sufferings 
of that part of the brute creation which is 
slaughtered for our food and sustenance, and 
thus spare them the pang of the knife, and 
the pain of dying? Let insensibility be first 
induced, by a tightened cord, applied so as 
to compress the jugular and other veios of 
the neck, and then let the large vessels be 
divided as at present. I am, Sir, your obe- 
dient servant. Misericors. 


London, Jan. 14, 1841. 


INVALID ESTABLISHMENT AT 
DENHAM PARK, BUCKS, 


THE MORAL TREATMENT OF 


To the Editor of Tue Lancert.* 


Str:—The decided preference given in 
your notice to correspondents in Tue Lan- 


THE INSANE, 


© The author of this communication has 
forwarded to us his name and address. He 
is a gentleman of great ability and experi- 
ence, and the most implicit reliance may be 


placed in his statemeat.—Ep, L. 


DENHAM PARK ASYLUM. 


cet of ,» Oth instant, p. 567, 
in favour of Denbam Park Establish- 
ment for the cure and care of the insane 
over every other institution of the kind you 
are acquainted with, and the unqualified 
approbation expressed thereia of the treat- 
ment pursued at that, which you have most 
justly styled a noble and extraordinary ia- 
stitution, induced me at once to visit it, 
having a female relative requiring much the 
care, comforts, and appliances of such an 
establishment. Here, indeed, the moral 
treatment of the insane is carried out to an 
extent that must be seen to be believed, and 
with a success that fully warrants what you 
have said of it; and the marvel seems to be 
how, if such treatment is successful, any 
other can be allowed in a Christian land. 
Thanks to the humane efforts of your valu- 
able Journal, the subject of the treatment of 
the insaoe is now beginning again to occupy 
the public mind, The subject of insanity 
has been so long associated with horrors, be- 
longing only to the unnatural mode of treat- 
ing the unfortunate sufferers who may fall 
under its capricious influence, that the pub- 
lic mind ia general turas from its considera- 
tion with terror and dismay; and to this, I 
am willing to believe, is owing, that the skill 
aod science displayed in its management 
has certainly not kept pace with the gene- 
ral march of modern intellect. If all insti- 
tutions for the cure of the insane were like 
that at Denham Park, much of this aversion 
to contemplate or to discuss the subject 
would be done away with, and pleasurable 
associations only being connected with the 
treatment of the malady concealment, that 
bane of speedy cure would far less often be 
resorted to: the malady would be taken in 
its incipient stages, premonitory symptoms 
would be more fearlessly noticed and at- 
tended to, and medical men would have fair 
play, and not tamely submit to see medical 
science and moral influence trampled upon 
by brute force. 

Whenever the public mind, by the efforts 
of the public philanthropist, has been agi- 
tated on this subject, good has been done, 
and the glorious efforts of private energy 
should not be allowed to slumber in the 
shade. The stride made by New Bethlem 
over the Old, in the scale of humanity, is 
not greater than that made by the establish- 
ment at Denham Park, over all other similar 
retreats for the insane or nervous among the 
upper classes, that I have seen at home or 
abroad ; and the bright, the humane, the sen- 
sible example set by that institution must 
be followed, Letus hope the day is not 
far distant, when the public mind will not be 
satisfied with anything less, and when the 
folly of placing an intelligent individual, 
whose mind has been unnerved by disease 
or weakened by exertion, in constant con- 
tact and communication with persons o 
inferior intelligence, wholly in edu 
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cation, and often of coarse and vulgar man 
ners, under the repulsive titles of a 
or that of nurses, will no longer be tole 
in this couatry: io this respect the establish- 
ment at Denham Park is unrivalled. The 
plan there is to have as many sane persons 
of acquirements and education to associate 
with the patients, as there are insane or 
nervous patients capable, in anyway, of 
fajoying such society; while valets and 
ys’ maids perform only the offices allotted 
to that class of persons in private families. 
Who would think of asking a lame man, 
with a leg just mending from a fracture, to 
walk without first removing carefully all 
difficulties laid in the way, aud without the 
support of a crutch or a strong arm to lean 
upon; and, if a friendly arm, how much 
more likely to be grateful to the feelings of 
the patient, and to encourage him to the 
attempt to strengthen the limb by efforts to 
use it; and yet it has, heretofore, been a 
cruel custom, 1 grieve to say, by 
long usage, when the mind weak, 
to take from it at once all that support 
which can only be given by minds stronger 
than itself, and surrounding it by difficulues 
incident to novel scenes, novel treatment, 
novel circumstances, and novel associations, 
to marvel that the poor invalided intellects 
should not rise superior to all this, at a 
moment when their acknowledged feebleness 
was the very cause that moved tothe change 
of their position in society. 

Iremember a very amiable and talented 
young man who was placed, about two years 
ago, by his friends, at one of the very best 
asyloms in the immediate neighbourhood of 
London, belonging to a physician celebrated 
for the treatment of mental maladies: he had 
been a violent patient, his mind was certainly 
enfeebled, and he was totally unfit to take 
care of himself; but he was fully capable of 
appreciating all social] amusements, reading, 
drawing, billiards, riding, driving, and 
music in particular; and on my asking him 
if none of these were offered to him at the 
asylum alladed to, he replied he had been 


offered cards, but if he had played it must) p 


have been with “low fellows” (keepers) 
whom he could not condescend to associate 
with, at once showing the fallacy of sup- 
posing the feelings of the gentleman are not 
as keenly alive in some cases of mental 
alienation as in the sane ; and the absurdity 
of believing the cure of a patient can be ef- 
fected while such a canker-spot as this 
keeps festering in the breast wholly unat- 
tended to, and that fall often in cases where 
the too sensitive nature of the feelings with 
reference to such and the like degradations 
may have been the very origin of the disease. 

This, then, is the first great change I would 
make in the present system of ordinary pri- 
vate asylums for the higher classes. Let 
not the patients be entrusted to kee or 
to nurses ; let them not associate with such 


631 

at any time as companions; for be aspued, 
when the mind is weakened by disease 
so situated, it will surely fall to the standard 
of those around it; surround the patients 
with home comforts, home feelings, and 
such associations as are suited to each par- 
ticular case; surround them, above all, by a 
society of persons superior, if possible, to 
what they themselves have ever ~ in ac- 
complishments, in attainments, and in in- 
telligence—a person of this kind being se- 
lected for, and with reference to, the neces- 
sities of each particular case ; and then, under 
the constant superintendence of a skilful 
resident physician of a kind heart and ua- 
prejudiced mind, the friends and relatives 
may iodulge, in many more instances than 
under the present system, in the brightest 
anticipations, that, under Divine blessing, 
their anxieties and exertions will finally be 
rewarded by the restoration to society of 
the beloved bject of their solicitade, 

Mora titer, 


NOTICE OF THE LATE MR. STILWELL. 
BY PHILALETHES, 


To the Editor of Tut Lancet. 


Str :—Of all that has been done within 
the last quarter of a century, for the amelio- 
ration of the sad condition of the insane 
far the greatest part was 
though within a narrow circle, by one now 
no more—one whose modesty kept him and 
bis achievements hidden from the busy world, 
but to whose merits | have great pleasure in 
doing this act of justice. I speak of the 
late Mr. Stilwell, the proprietor of Moorcroft 
Asylam for the insane, at Hillingdon, near 
Uxbridge. 

Mr. Stilwell was a of singular ori- 
ginality of mind and benevolence of heart, 
No less qualities could have suggested the 
possibility of realising for the insane a 
peaceful English fireside, with all its associ- 
ations, in exchange for the dungeon and the 


rison. 
More than thirty years ago, when the low 

and cruel despotism of the ignorant 

of the insane was at its height, and whea 

the clang of chains was loudest, this gentle- 


man projected an asylum for the insane, 
which should be conducted without 

and without chains, in which all possible 
liberty, compatible with the safety and good 
of the patients, should be permitted, and 
every comfort should exist which could 
make it worthy of the designation eveajof an 
Englishman's home. 

Mr. Stilwell actually conducted this insti- 
tution for the third part of a century, on this 
plan, without one single accident! And 
when I state that, during that period, the 

tients constituted, bond fide, one family, 
with himself, Mrs, Stilwell, and their ive 
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sons and one danghter, from their very in- 
fancy upwards--that they played together 
in the same garden, and took their meals 
together at the same table ;—I imagine, Sir, 
you will thiak with me, that the plan was 
one requiring no little courage, and its suc- 
cessfal execution one requiring a watchful 
eye of no little steadiness. I confess that 
to me its history at first presented the idea 
of a romance rather than of a reality, but its 
reality far exceeds anything imagined or ac- 
complished by Pinel, or by Esquirol. 

Everythiog which Mr. Stilwell did was 
judicious too; there was no rejection of im- 
portant means of safety and beneit to the 
patient, though, for eightvea months to- 
gether, the strait-waistcoat, for example, 
was never used; there was nothing preteo:l- 
ed; all was real—all was English. Io the 
summer, a large garden was the scene of 
every kind of active amusement; at Christ- 
mas, the comfortable rooms are warmed and 
lighted by a blazing log of wood! The 
scene remiods me of ao English geaUleman’s 
farm-house, with its fields, its stabling, its 
cattle, &c. 

In this happy retreat one gentleman has 
resided eighteen years, Regularly, oo the 
aaniversary of his entrance into it, he invites 
his friends to partake of a dinner, which is 
not devoid of a peculiar interest to the con- 
templative and benevolent mind. Of the 
patients, one gentleman has the charge of 
the candles, anotherof the fire-wood, &c. I 
mention these little anecdotes because they 
go to the heart, and trace there a picture, 
not without the grace of the surrounding 
country landscape, glowing with the beams 
of a quietly-setting san, 

I regard, then, the late Mr. Stilwell as the 
English Pinel, or the Eaglish Fsquirol ; and 
more, for these geatlemen are left behind by 
an inflaite distance, in the accomplishment of 
all that may and can be done for the insane, 

I would that our pauper lunatics, instead 
of being crowded in a gallery which pre- 
sents a picture of misery, not to say of hor- 
ror, were so placed, few in number, together, 
in what I will designate farm-house esia- 
blishments. 


swers ad . More on this sabject 

“A Looker-on ” does pot, if I may jadge 
from his observations in Tue Lancet of this 
day (Jan, 16), perceive or admit the differ- 
ence between mere /ulimia and coprolimia— 
between a very common, and, happily, a far 
less common, but far more horrible form of 
perverted appetite in iosanity. That there 
is a vast difference, however, between these 
two morbid conditions of the appetite for 
food, is not the less certain. And I think I 
might conclude, that the physician of Han- 
well did net, as “ A Looker-on” appears to 
intimate, mean the latter. I will treat this 
subject more at length on another early 
occasion, 

The “ mistake in the dietary,” to which 
“A Looker-on” refers, was made at Haa- 
well, not by me, On the contrary, in my 
original letter, | have remarked, “ Sarely a 
mistake!” 

The cacocthes to which I last called your 
attention is the most incurable case of all, 
perhaps. I have known it the cause of 
mental imbecility—I have known it the 
cause of death. It surely, then, is not to be 
dismissed from our most earnest considera- 
tion in the manoer of “A _ Looker-on.” 
Where would be the “humane system” 
then? 

January 16. 


TO CORRESPONDENTS, 


The first of Mr. Hocken's papers shall 
appear in an early number of our Journal, 
His third communication has been received, 

Dr. Henderson's communication shall be 
published in our next. 

Communications have been received from 
Mr. Smethurst ; Mr. Staff; Mr. Tucker. 

The grievance complained of by M.R.C.S, 
of St. Matthew's, Bethnal-green, is very de- 
grading, aod must, before long, work its 
own cure, We have already published 
many communications from various parts of 


The project which I have sketched is the 
truly humane project for the care and treat- 
ment of the insane, as far above the proposi 
tions of some recent noisy advocates of non- 
restraint, as real and substantial comfort is 


above its mere and empty name; and this} 


project was designed and successfully exe- 
cuted by the late Mr. Stilwell, whose name 
should be associated with that of Howard, 
for his active benevolence towards another 
class of prisoners. Iam, &c. 
PHILaLeturs, 
January 11, 1341. 

P.S.—The mode of feeding refractory 
patients by passiag the pharyngeal tube along 
the floor of the nostril, suggested in one of 
wy former letiers, has been adopted, aod an- 


the kingdom on the misgovernment of the 
Poor-law Commissioners, and the niggardly 
spirit prevailing among the parish directors 
with regard to the remuneration of medical 
mea, particularly in relation to Vaccination. 
The case detailed by M.R.C.S. possesses no 
feature differing from the preceding, and 
will be most effectually met by the unity 
amongst the medical men suggested by our 
correspondent, An appeal to the British 
Medical Association would not be without 
its good results, 


Mr, Stilwell’s communication shall appear 
in our next. 


Mr. Hill's communications, and those of 
several of one correspondents, are delayed 
for want of space, 


